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Abstract

ALCOHOL-RELATED PROBLEMS OF MEXICAN-AMERICAN WOMEN

IN THE SAN FRANCISCO BAY AREA

by Charlotte Fay Chase

The purpose of this exploratory, descriptive study was

to gain insight into what the relationship of sex roles and

changing notions of sex roles to drinking levels in two

sample populations of Mexican-American women. Data from

personal interviews (N=19) and participant observation in

both a rural and urban setting in the San Francisco Bay Area

reveal the influence of traditional role expectations on

women’s drinking levels.

Nineteen Mexican-American women from two clinics were

interviewed in person using a structured questionnaire. In

addition, data was gathered through interviews conducted

with key informants including community leaders and health

care providers as well as participant observation in the

agencies under consideration, and, to a limited extent, in

their communities.

Subjects included eight women from a general health

clinic were for the most part mono-lingual Spanish speakers,

born in Mexico, between the ages of 19 and 40. All but one

abstained from consumption of alcoholic beverages. In

addition eleven alcoholic women from the treatment clinic

were interviewed, these were mostly bilingual, born of

Mexican-American parentage in the United States, with a mean

age of 27.5 years and heavy users of alcohol and drugs.
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Based on analysis of the data collected, it would appear

that there is contradiction between idealized male-female

gender roles and the realities of occupational and sexual

behavior in the two population. Interview findings in this

study confirmed the fact that socialization in wet

environments frequently led these informants to their own

early drinking. It also placed them at risk for physical,

sexual and emotional abuses. Such abuse contributed to

psychological problems associated with self esteem;

conflicts over gender roles and physical inability to

fulfill traditional female roles as child bearers (in the

case of infertility) or child rearers. Disruption in their

alcoholic households of origin precluded many from

completing school, thus depriving them of skills required

for successful employment.

An additional problem associated with being reared in

alcoholic households is denial that problem drinking exists.

The lifestyle of alcoholic women contributes to perpetuating

such denial. They generally live near extended family

members. This delays recognition of early indicators of

problematic drinking; it cushions them from being solely

responsible for childbearing responsibilities; and it may

inhibits access to early treatment.

Though this sample was small, it reflected the

importance of cultural values on drinking patterns and

treatment utilization among Mexican-American women. The

findings have implications for the design of culturally

appropriate treatment and prevention programs.
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CHAPTER I : INTRODUCTION

Recent studies have found high rates of alcohol use and

problems among Mexican-Americans (Ames & Mora, 1987;

Caetano, 1984, 1986; Caetano & Herd, 1986; Guilbert &

Cervantes, 1986a & b). Alcohol-related problems include

death from cirrhosis, homicide, and suicide; drunk driving

and public intoxication; fetal alcohol syndrome; and the

psycho-social adjustment problems experienced by children of

alcoholics. Although the survey data reveals that

Mexican-American women are primarily abstainers or light

drinkers (Caetano & Herd, 1986), the data is unclear as to

whether or not women’s drinking levels in this minority

group are changing towards heavier consumption with the

increase of income and education. The adverse consequences

of maternal drinking on family health, in part responsible

for some of these problems, makes this an especially

significant arena for investigation. Children of

Mexican-American women who do have drinking problems are at

special risk for developing alcohol-related problems, given

the high fertility rates in this ethnic group – 112.3 per

1,000, or 50% higher than non Hispanic births in 1981

(Ventura, 1984) — and risk of poverty (Freeman, 1984).

Ethnographic studies have provided considerable

information on how drinking levels and problems are shaped

by the social and cultural context in which they occur

(Ablon, 1980; Guilbert & Cervantes, 1986; Heath, 1986).

Such studies reveal considerable variation in cultural



values and behavioral strategies within ethnic subgroups.

This variation suggests that a deeper understanding of the

specific characteristics of these subgroups is required for

appropriate health planning and treatment intervention.

Background and Significance

Interest in this research problem has been prompted in

part by my own clinical experiences. Interviews that I

conducted with women as part of a larger multi-ethnic study

of early indicators (signs and symptoms) of drinking

problems alerted me to the dearth of qualitative research

targeted to specific subgroups of women. Moreover, the

research which has been done – largely within a biomedical

framework - fails to take into account the client’s point of

view regarding what constitutes a drinking problem and how

it relates to stresses of migration, acculturation, and role

conflicts associated with such transitions.

Other important information surfaced during the course

of the above mentioned interviews and in my contact with

health providers servicing the Mexican-American population.

The following observations were made: consideration needs to

be given to how these women define alcoholism and what

constitutes normative drinking from their (inside) point of

view; there is a need for gender-specific quantity-frequency

scales, including binge drinking; it is important to focus

on problem drinking in women’s relationships much earlier

than when their children are removed from the home; and

women often fail to gain access to health services because



health providers often deny the existence of problem

drinking among Mexican-American women. Statistics such as

those reported by Caetano (1984) and others (Ames & Mora,

1987), the available ethnographic research, and my own

experiences have underscored the significance of

alcohol-related problems for Mexican-Americans, as well as

the consequences of maternal drinking on the total family.

Definition of Terms

Terms such as "alcoholism" and "alcohol-related

problems" require clarification if we are to understand the

significance of such findings. More importantly,

clarification of these definitions reflects the underlying

theoretical assumptions of most alcohol research.

Definitions of alcohol abuse and alcohol-related problems

continues to be an area of controversy within the field of

alcohol research, as was evidenced in the recent Kettil

Brunn Society meetings in Berkeley (June, 1988). It was

pointed out at this conference that the World Health

Organization s (WHO) definition of alcohol abuse includes a

three-dimensional framework that incorporates alcohol

consumption, alcohol dependence (diagnosis based on

DSM-III-R criteria), and alcohol problems.

For purposes of this thesis, I have adopted Plaut s

(1966) definition of problem drinking: "Problem drinking is

a repetitive use of beverage alcohol causing physical,

psychological or social harm to the drinker or to others"

(p. 3). This definition, according to Cahalan (1970), "has



not become overloaded with the emotional and demonic

connotations which have collected around the concept of

alcoholism. Alcoholism has been too narrowly fixed as the

exclusive domain for the medical profession or such

specialized agencies as Alcoholics Anonymous" (p. 12).

A distinction between "wet" and "dry" environments has

been used in the alcohol literature. "Wet" refers to a

social environment where drinking is permissible, if not

encouraged. "Dry" refers to the opposite, namely, the

particular social environment has norms against drinking

which could influence individual decision-making about

drinking alcoholic beverages.

Limitations of the Research

Although more recent alcohol research has broadened in

scope to include the wider issues of alcohol-related

problems such as drunk driving, most research continues to

be based on a biomedical framework and perspective. Such

research designs generally fail to distinguish between the

investigator s (outsider) concept of the problem, etiology,

and tools of measurement, and the definitions held by the

insiders they study. Recent studies of women’s health,

heavily influenced by a feminist perspective, suggest

advantages in shifting emphasis to health and the prevention

of disease (O'Rourke, 1984) and research on women, and for

women (Duffy, 1985). The underlying assumption is that

research is a basis for power, and that with increased

knowledge about what constitutes health, women can be



empowered (Alinsky, 1972; Rosaldo & Lampere, 1974; Swift &

Levin, 1987) to change their lives and improve their health.

Conceptual Framework

The underlying conceptual framework of this study

is composed of two approaches: The public health approach

that emphasizes alcohol-related problems within their

environmental context, and a structural model based on the

feminist perspective provided by Rosaldo & Lampere (1974)

and discussed below, which emphasizes how women can become

empowered to effect change through self-knowledge.

The statistics on Mexican-American drinking practices,

and the lack of relevant guidelines for understanding social

and environmental implications of such drinking in targeted

subgroups within this ethnic culture underlie the aim of

this study: to explore the relationship between women’s

roles and role conflict in the family (or other support

groups) and the development of drinking problems, their

recognition, and their treatment-seeking behavior in two

groups of Mexican women. In light of this problem, the

major research question is this: What is the relationship of

sex roles and changing notions of sex roles to drinking

levels in a sample of Mexican-American women?

The next chapter reviews the literature on factors

associated with alcohol consumption and behaviors and

factors associated with the use of alcohol treatment

services. Research methods are covered in Chapter Three;

this chapter also includes characteristics of the sample;



then Chapter Four describes the findings from nineteen

interviews with Mexican-American women in the San Francisco

Bay Area. Chapter Five provides conclusions and some

implications of this study for nursing.



CHAPTER TWO : REVIEW OF THE LITERATURE

Following an introduction to Mexican-American culture,

this literature review is divided into two parts: factors

associated with alcohol consumption and behaviors, and

factors associated with the use of alcohol-related health

services.

Introduction to Mexican-American Culture

An historical perspective provides some understanding

of the importance of gender differences in Latin American

culture. The term "Latin America" refers to those portions

of North, Central, and South America in which Spanish or

Portuguese are spoken. In North America this includes

Mexico and Hispanic populations in the United States.

Although there is cultural diversity, some anthropologists

agree that it is possible to speak of a general Latin

American culture (Gillin, 1955; Foster, 1960). Latin

Americans share a common Iberian heritage, which includes

language, gender roles, architecture, family organization, a

double standard of sexual morality, patterns of fictive

kinship, an emphasis on personal honor, and religion

(nominally Catholic). Sexual asymmetry within contemporary

Mexican family structure constitutes a reflection of this

historical influence. Heath, on the other hand, argues that

there are few who call themselves "Hispanic" except in

limited political contexts where it may be temporarily

advantageous to imply that there is some strong collective



interest on the part of a large bloc : "It’s a label

designed for outsiders – to show them that we have some

power, not to say much of anything about who we are" (1986

p. 2). Although I agree with the former position, it is

important to focus on the specific subgroups under the

umbrella category "Hispanic" if we are to plan "culturally"

relevant treatment programs. The term "Chicano" has evolved

among Mexican-Americans who see the necessity of identifying

themselves as a discreet political minority within the

larger community of "Hispanics".

Alcohol Consumption and Related Behavior

The first section of this review addresses the alcohol

I iterature on Mexicans, Mexican-Americans and women in

general, as little attention has been given to Mexican

Arrherican women as a discrete subgroup. Caetano s (1984)

review of alcohol use in thirteen Latin American countries

E. c ints out that the whole spectrum of alcohol-related

EP roblems has not been addressed; rather there has been a

C: Cricentration on the epidemiology of the most severe forms

<> f drinking. He attributes this concentration to the

IG redominant theoretical approach that regards alcoholism as

* disease. This approach seems to have similarly affected

*he nature of alcohol research in Mexico (Caetano, 1984). A

World Health Organization (WHO) cross-cultural community

response to alcohol problems in three countries (Mexico,

Zambia, and Scotland) found that norms regulating drinking

in the communities studied differed greatly for each sex and
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age in Mexico. The highest prevalence of drinking (91%) was

found among men in the age group 30–49. There were no

marked differences in drinking prevalence among women in

different age groups, and the prevalence in most age groups

was around 50%. Drinking at least once a week was found to

be more frequent among men than among women, among rural

than urban residents and among more older people than among

the young. These findings have in part been consistent with

studies of Mexican-Americans in the United States.

Roizen’s reanalysis of the WHO data (1981) addresses

the importance of sex roles and gender in determining

drinking patterns in Mexico contrasted to age and grade

determinants in Zambia. He suggests that survey research

provides a rich data base for examining broader structural

questions of interest to anthropologists, such as those

addressed by Rosaldo & Lampere (1974). These authors

examined concepts related to women’s power in a study of

women, culture and society and will be discussed later. In

the context of both the WHO and this study. It becomes

important to consider the structural position of women as a

Sender in comparison with their male counterparts with

respect to the broaden economic and political context.

Many of the conclusions drawn from survey research in

Mexico have been confirmed by comparative studies between

the United States and Mexico on Hispanic populations within

the United States (Caetano 1982, 1984). Alcohol research on

both women in the United States and Mexican-American women
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includes studies which have emerged as part of more

generalized ethnicity studies in the U. S. These ethnicity

studies provide considerable evidence that cultural norms

and values influence alcohol use and the level of alcohol

problems in such groups as Jews, Italians, and

Irish-Americans (Ames & Bennett, 1984; Marshall, 1979; and

Bales 1962).

Ablon (1980) conducted an ethnographic study of thirty

middle-class Catholic families, primarily of Irish, German,

and Italian backgrounds. She states that massive social

controls in major areas of family life were closely related

to husbands drinking problems. Underscored was the need to

broaden the frame of reference from the family as a closed

unit to a more holistic view of the cultural, social, and

economic factors contributing to individual and group

interactive behavior within the family.

Both Ablon (1980) and Holmila (1985a & 1985b) raise the

important issue of control surrounding drinking in the

families they studied. In the first case, Ablon discusses

eight normative life-career themes involving critical

elements of control which emerged from the family case

studies and were found to be most clearly associated with

Irish heritage. These included domineering mothers;

religious sanctions related to sex; little premarital

factual knowledge about sex; strictures against birth

control; husband’s irregular work hours; failure to separate

from family of orientation; the nature of employment; and
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the importance of men’s peer groups. Many of these themes

overlap with ethnographic descriptions of Mexican-American

Catholic families. Of particular import, however, are the

characteristics of the extended-family situation where

adults fail to separate from the expectations and ongoing

coercive presence of their family of orientation. The

importance of the family in Mexican society has been

repeatedly emphasized in the literature (Ames & Mora, 1987;

Herd & Caetano, 1986). Guilbert & Cervantes (1986a and

1986b) have stressed the importance of gaining more

understanding about both marital and extended families among

Mexican-Americans. Control issues were examined in

Holmi la s (1985a & 1985b) cultural study of three hundred

Finnish, Russian, and Estonian subjects. She found that

informal control of the use of alcohol played an important

role in the nuclear family in all three countries. Men

tended to drink more often than women, and women were more

likely to view their spouses drinking with concern. Wives

reacted to their husbands drinking even when the use of

alcohol was not excessively frequent. Young Soviet spouses

were more likely than their Finnish counterparts to strive

to limit each other 's drinking. She attributes this to a

discrepancy in the differences between attitudes in the two

countries towards alcohol policy, to the society’s

traditions of normative pressure, and to the fact that

Soviet couples tend to drink apart from each other, whereas

their Helsinki counterparts drink together. Women are more
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likely to adopt the traditional wifely control role if

drinking is a predominantly masculine activity and one from

which they are excluded. Both Holmi la s and Ablon's studies

of control issues provide good points of departure for

comparison with the seemingly more traditional sex-role

orientations of Mexican-American women in this proposed

study. However, they both underscore the importance of

considering intrafamily control issues within a wider

societal context.

It has often been suggested that the rise in

alcohol-related problems and alcoholism among

Mexican-American women is related in part to acculturation

(Ames & Mora, 1987; Gilbert & Cervantes, 1986a). Heath

(1986) points out, however, that acculturation does not

necessarily result in psychic stress and increased drinking.

The literature on acculturation is far too extensive to

cover here. However, I will address one relevant article.

Clark et al. (1976) combined qualitative and quantitative

methods in a study of two ethnic minority groups (Mexican

and Japanese) combining the concepts of acculturation and

ethnic identity. They developed a tool for assessing

acculturation variables and found that individual choice in

the presentation of self as more Anglicized or more ethnic

was the most important factor in the variation among types.

These findings further support the need of a broader

understanding of the individual perceptions that different

women have about themselves in the context of changed life
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circumstances currently confronting many American women.

Gilbert and Cervantes (1986b) also stress the

importance of considering the intraethnic variation to be

found in Mexican-American drinking patterns. They cite

regionality, gender, age, acculturation, and social class as

having been shown to be important. Although this study will

consider these factors, it will focus primarily on gender

issues.

Problem Drinking in Women

Since there has been relatively little qualitative

research specifically focused on Mexican-American women, I

will address the more general literature (still somewhat

sparse) on women with alcohol-related problems. Substantive

themes that have been studied include etiology and

prevention (Bry, 1985), dependency and power

(Wilsnack, 1972), and self-esteem (Beckman, 1978).

The literature on women drinkers in general reports

that women who are married frequently have stronger support

systems and are less likely to develop alcohol-dependence

problems than are those who are unmarried. However, in the

Hispanic population, married women appear to drink even more

heavily than single women. Caetano and Herd (1986)

hypothesize that the absence of a split in wet/dry drinking

patterns on the basis of marital status in the minority

population may be related to differences in their familial

or social and economic patterns compared with women in the

general population. For example, unmarried Black or
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Hispanic women may be less likely than white women to work

and live outside the home, and this might limit

opportunities to use alcoholic beverages. These findings

contradict the evidence cited below, where married women in

the general U.S. population appear to be less susceptible to

developing drinking problems than are their single, divorced

or separated counterparts.

Herd and Caetano s (1986) analysis is based on

responses to the first national survey of black and Hispanic

drinking patterns conducted in 1984. It consisted of

personal interviews with 1, 200 black, 848 Hispanic, and 743

white women. Hispanics were defined as those who classified

themselves as of Hispanic origin, Latino, Mexican, Central

or South American, or any other Hispanic origin. They noted

that previous studies had shown that single women (never

married, or divorced or separated) drink more heavily than

married or widowed women. They found this to be true of

white women in their study. However, Black and Hispanic

women did not exhibit this split in drinking behavior on the

basis of marital status. Among both groups of minority

women, the proportion of nondrinkers is just as high among

unmarried and separated or divorced as it is for married

women. In the Hispanic population, married women appear to

drink even more heavily than single women.

Caetano and Herd' s (1986) findings for Black and

Hispanics differ from of Caetano 's study of alcohol use

among Mexican-Americans (as one subgroup under the Hispanic
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category) in the U.S. population based on survey data. He

found that Mexican-American women who are single, separated,

or divorced have more chance of having a problem than have

other women (1986 p. 2). The differing conclusions drawn in

these studies further underscores the importance of future

qualitative research on subgroups such as women subsumed

under the category "Hispanic".

Gomberg (1979) concluded that alcoholic women from the

general population had more unhappy, disrupted, and multiple

marriages than nonalcoholics. She developed a research tool

for testing fifty-one depression items and found four

factors on which alcoholic women rated higher than

nonalcoholic women. The analysis showed that alcoholic

women were found to receive less positive support from

others and were more critical and rejecting.

Midanik (1982) examined the prevalence of alcoholism

and problem drinking among the first-degree relatives of

respondents in a national sample of U.S. adults (N=1772)

conducted in 1979. Overall, women reported more alcoholic

problem drinking in first-degree relatives than did men.

Gomberg (1979) concluded in her review article that

symbolic meanings of drinking for contemporary women

emphasize gender inequality and power differential between

men and women. The author adds that there is little

empirical evidence on the influence of husbands on their

wives drinking.
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Concepts related to women’s power have been examined in

Rosaldo and Lampere s (1974) study of women, culture, and

society cited above. They concluded that a society in which

the sexes are truly equal will have to be a society in which

the very terms of description – power, authority, politics,

productivity, which are designed to account for the

realities of male-dominated social systems – become

irrelevant. Their study examined sex-role asymmetry

cross-culturally and found it to be present in all human

societies yet known. They asked: Why is sexual asymmetry a

universal fact of human societies? What is its importance

and how is it related to other aspects of men’s and women’s

lives? They contend that once these complex relations are

understood, it becomes possible to ask how and in what

situations, and what sources of power are available to

women, and what sorts of social arrangements give what sorts

of value to women’s lives? They concluded that women gain

power and a sense of value when they are able to transcend

domestic limits, either by entering the men’s world or by

creating a society unto themselves. The most egalitarian

societies are not those in which male and female are opposed

or are even competitors, but those in which men value and

participate in the domestic life of the homes, and women can

readily participate in important public events. The sexual

asymmetry so prominent in Mexican-American society has

already been addressed here and requires special attention

in the present study.
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This feminist perspective is also explicit in Duffy's

(1987) study of single-parent households. She points out

that women with nontraditional sex-role orientations are

better able to adjust to the difficult transition from

couple to single-parent status than were women with a more

traditional (asymmetrical) sex role orientation (1987). She

defines sex role orientation as the person’s beliefs and

values about appropriate behaviors based on gender. The

traditional sex-role orientation is based on the belief that

women are homemakers and men are providers. The

nontraditional sex-role orientation prescribes an equality

between men and women both in the home and in the work

place.

Wilsnack (1972) suggests that women’s problem drinking

is associated with different configurations of roles at

different ages. For women drinkers under age sixty-five,

risks of problem drinking increase with age-specific

patterns of role deprivation – the lack or loss of marital,

occupational, and child-rearing roles. Knupfer (1982)

concluded that marriages of alcoholic women show a much

higher frequency of disturbance than those of men. She

suggests that there needs to be research that focuses on

various types of subcultures of women to elucidate the

specific stressors and the particular exposure to

intoxication-promoting environments.



18

Alcohol Treatment

The second part of this review focuses on the treatment

literature which further suggests that Mexican women are at

high risk for a variety of health problems, including

alcohol abuse and its consequences on the family; yet once

again there is little research targeted to this subgroup.

Some research has been directed to the utilization of

prevention (Ames & Mora, 1987) and some to treatment service

(Guilbert and Cervantes, 1986b; Weisner, 1986). Included in

associated problems of maternal drinking are the effect on

newborns, including fetal alcohol syndrome (Finnegan, 1982),

and increased risk for others in the family: preschoolers

(Hahn & Papazian, 1987), teens, and adults. Prevention

efforts must be designed to target these high-risk groups

(Ames & Mora, 1987; Weisner, 1986; Weiner, Rossett, &

Masson, 1985; Jessup & Green, 1987). Screening tools have

been provided to guide in the assessment of health histories

of substance abuse (Chychula, 1984), yet they need to be

modified in culturally relevant ways if they are to be

useful to ethnic minority groups.

Weisner (1986) suggests that the interesting question

to ask is why more people do not come into treatment. She

concludes that most people in treatment are there under some

kind of pressure from others. The literature is strong on

rhetoric and weak on evidence, but it most often cites three

reasons why people do not get into treatment: denial,

Stigmatization, and the gatekeepers (health providers)
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failure to detect the need.

Guilbert & Cervantes (1986) point out that the low use

of residential treatment services may reflect the fact that

many alcohol abusers remain embedded in relatively stable

family systems. The lower incidence of separated and

divorced Mexican-American clients supports this

interpretation, as does their higher rate of employment.

Guilbert & Cervantes (1986b) suggest that alcohol abuse must

be seen within a family framework and that alcoholism

affects the family at both the marital and the extended

family level. Ablon (1980) also contends that basic

techniques of treatment intervention should focus on

establishing improved communication between spouses and that

breaking the continuity of culturally inherited role

patterns may offer an indirect but effective avenue through

which to approach problematic drinking behavior for Irish

Catholics.

Weisner (1986) comments that the literature on

treatment is sparse regarding help-seeking behavior for

alcohol problems. She points out that models have been

developed to assess utilization of health service, but few

have been specific to alcohol treatment. She adds that the

literature on Hispanics is limited and that they are

overrepresented in reference to their proportion in the

general population in programs for the drinking drivers.

However, there is no body of research discussing the

characteristics of Hispanics in treatment or examining
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help-seeking factors specific to that population.

Treatment tools need to be ethnically specific if we

expect them to be effective. They must incorporate the emic

view of the clients for whom they are designed.

Duffy's study (1987) of single parents suggests that

knowledge about the details of strategies that women use to

cope with dramatic changes in their family lifestyles are

needed to give health professionals the tools for effective

intervention and to give women the power to effect change in

their own lives. It is thus important to examine the

strategies that Mexican-American immigrant women use to cope

with their health needs in a society where few agencies

provide translators and where their family life fosters

isolation from the wider Anglo society.

Methodological Issues in the Treatment Literature

This review has considered the Mexican and

Mexican-American research on drinking as part of a wider

concern related to questions of health and ethnicity. One

problem has been that the methods used in many of these

studies have largely been quantitative, relying on survey

research designed for general populations rather than being

specifically designed for Mexican-Americans.

Some authors have suggested the need for a variety of

methods in alcohol research, including longitudinal studies

(Fillmore, 1984), surveys targeted to specific ethnic

subgroups in the population (Caetano, 1983), and a mixture
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of both survey and qualitative methods (Weisner, 1986).

The case studies done by Ablon (1980), Ames & Bennett

(1979), and Holmi la (1985a and 1985b) (to mention only a

few) focused on family dynamics, family alcohol history,

work and domestic spheres, issues of control, and so forth.

These issues have not been substantively addressed for

Mexican women. Much of the research that has focused on

women was done on alcoholic women in clinical settings,

using quantitative instruments designed to measure a variety

of substantive areas, such as dependency, power,

self-esteem, and role conflict. Each of these variables is

apt to change significantly depending on ethnicity and

sex-role orientation.

Caetano (1982) addressed the methodological and

theoretical limitations of the research in Mexico and the

United States. In the Mexican case he concluded that

studies needed to be widened to encompass the broader range

of alcohol-related problems and that there was a need to

include a wider sample of subgroups. In the U.S. case he

points out that a substantial number of studies he reviewed

were not developed to study Hispanics. Therefore most

descriptions of patterns of alcohol use by members of this

group are but underdeveloped branches of larger analyses

directed to other groups or to the general population as a

whole.

Caetano (1982) points out that other types of analyses

and methodologies are necessary to expand knowledge about
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drinking and alcohol problems among Mexican-Americans.

Ethnographic studies of middle-aged Mexican-American women

from California who were born in the United States,

acculturated, and in the working force – all attributes

associated with heavier drinking – are necessary to throw

more light on the attitudes and drinking norms of these

groups. Comparative analyses of alcohol use among clinical

and general populations are especially useful in

understanding barriers and pathways to treatment, planning

alcohol-treatment services, and prevention for U. S.

Hispanics.

Concerns about these methodological issues cited in the

literature have been taken into account in the design for

this project and are described in the next chapter.
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CHAPTER III: METHODS

The development and recognition of problem drinking and

help seeking behavior was the focus of questions posed to

two samples of Mexican American women (problem drinkers and

non identified problem drinkers). They were interviewed

about their role in the family, role conflicts and control

issues. These data were gathered through in-depth

open-ended interviews and participant observation in the

community, participant observation in service providing

agencies, and with informants in their homes. Further data

were gathered using a questionnaire adapted from a larger

study of Mexican-American families (Ames et al., 1987) and

were analyzed along with the qualitative data to determine

the nature of these relationships.

Specifically, the study attempted to answer the

following research question:

Is there a relationship between changing notions of sex

roles to drinking levels in a sample of Mexican-American

women from a general health clinic in the San Francisco Bay

Area and a treatment population from a residential treatment

agency one hundred miles south of San Francisco.

In addition to this major research question I explored

differences in attitudes towards gender roles and whether

these were influenced by early socialization to drinking,

age, and husband's drinking behavior.
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Additional questions were addressed to those with

identified drinking problems:

What are the indicators (signs or evidence) that alert

Mexican-American women to the recognition that they may be

developing an alcohol-related problem?

When do women recognize that they have an alcohol

problem?

Is recognition inhibited by wider social circumstances

including their role in the family?

What are the cultural beliefs, values and practices

including traditional role expectations, that inhibit

Mexican-American women from seeking treatment and decrease

the effectiveness of conventional treatment?

Alcohol dependency for the purpose of this study was

measured using a seven point scale from a series of

questions in an interview schedule adopted from a study of

blue collar workers in which eighteen subjects were

interviewed (Ames & Janes, 1985) (see Appendix B). That

study was also designed to ask similar questions to those

used on multiple national and international surveys so that

research findings could be comparable to those surveys.

(See Appendix A for the questionnaire and interview

schedule).

Similarly, alcohol-related problems were measured using

a series of questions in the interview schedule adopted from

a larger study of Mexican-American families in California

(Ames, 1987) in which approximately 300 subjects were
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interviewed. This questionnaire was written and pre tested

in English as well as Spanish.

Setting and Sample

Studying social patterns of drinking among

Mexican-American women posed definite challenges an Anglo

nurse-anthropologist seeking to do research in health care

agencies in Hispanic communities, serviced largely by

Hispanic providers. Data collection hinged on being able to

gain access to the clients and obtain interview time with

the health providers, which I frequently solicited. Access

to clients was facilitated by my linguistic skills in

Spanish.

This thesis is based on data gathered on two different

groups of Mexican-Americans in the Bay area. The first

sample of Mexican American women was drawn from a general

health (G. H. ) clinic servicing a Hispanic community in an

urban environment near San Francisco. A survey of the user

population revealed that over 80% are below 1.5x the poverty

level, and 82% are Hispanic. In addition, 62% are female,

and more than 45% are younger than 17 years of age. This

group consists of eight Mexican born monolingual immigrant

women, between 19 and 40 years; with no more than eighth

grade educations and household incomes not exceeding $600

per month. They came to the clinic for a variety of non

alcohol-related reasons including pre and post natal visits,

nutrition counseling and to receive food stamps.
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The second sample was drawn from clients in a

residential treatment (R.T.) facility situated in an

agricultural community one hundred miles south of San

Francisco. This treatment facility primarily serves

Mexican-American women drawn from the surrounding area and

has a bed capacity of eight. Residential clients in general

have different profiles from outpatient clients. They

usually have an alcohol use pattern characterized by high

frequency, high quantity, and long duration of abuse

(Guilbert and Cervantes, 1986b). This second group consists

of eleven U.S. born, mostly bilingual alcoholic women of

self proclaimed Mexican ethnicity, between 19 and 52 years

and who are heavy users of alcohol and drugs including PCP,

cocaine, marihuana and heroin. Most of these women are from

rural backgrounds.

Generally the women were friendly and generous. All of

the women from the general health clinic readily welcomed me

into their homes. Yet this hospitality did not necessarily

mean that we were able to get to know each other. Even

though I assured them that their real names would not be

used and so they seemed freer to divulge personal

information. I came to accept that time limitations would

restrict the possibility of rounding out the answers I

received with the standard anthropological method of

participant observation.

Similarly, the women in the R.T. facility seemed to

welcome the opportunity to discuss their experiences with
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me. However, for the most part, the strict schedule

required in an alcohol treatment agency where the interviews

were conducted precluded the opportunity to explore in more

depth issues arising from the interviews. I attempted to

circumvent this constraint by continuing dialogue with

health providers and community leaders when possible.

I was also fortunate to have had the opportunity to

spend two weeks in Mexico following the completion of my

data collection for this study. That experience

crystallized for me many of the preliminary findings by

providing a catalytic, visually stimulating, uncontaminated

laboratory for observing similar social processes in the

country of origin of my informants, especially the clients

from the G. H. clinic. The impressions gained from more than

fifty informal interviews conducted with a variety of

individuals in both urban (Guadalajara) and rural

(Tecolotlan) settings in Jalisco, Mexico, will be shared in

the discussion section of Chapter Five. For more specific

details on the Mexico trip, see Appendix B.

Concepts and Their Use

The focus of this study was primarily on the

relationship between problematic drinking, problem

recognition and treatment seeking behavior and role

orientations, role conflicts and control issues. I also

gathered demographic data, individual and family histories

(including alcohol abuse), and data on cultural norms

attached to drinking and patterns of drinking. These data
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were gathered using both a survey questionnaire and in depth

interviews.

Quantitative Data

A survey questionnaire (adopted from Ames, 1987)

includes questions regarding basic demographics (10),

individual and family health history (including alcohol

abuse – 18), assessment of alcohol dependency (14), the

social context of drinking behavior (10) and normative

values associated with drinking (20) and drinking patterns

(measured by a quantity and frequency scale). I borrowed a

seven point scale designed to show gradations of drinking in

those interviewed (Ames & James, 1986). The questionnaire

was administered in either English or Spanish. Respondents

were asked to mark an answer of yes or no or a choice among

several options.

Qualitative Data

The more subjective questions addressing the variables

of role orientation, sex role conflicts, issues of control

(both clinics) and recognition of alcohol dependency and

treatment seeking behavior for informants from the R. T.

clinic, were addressed in-depth interviews using such

open-ended questions (in Spanish) as:

Would you describe your relationship to your spouse

and/or significant other as traditional? What do you mean

by traditional? Is that similar to family relations in the

household in which you were raised? Are there any conflicts

between the ideas you grew up with regarding a woman's role
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in the family and the reality of your life today? How do

you feel about being the sole wage earner in your family?

How would you describe your current relationships with your

parental family and your husband's family?

More information regarding these topics was gathered

during participant observation in the clinics, in the

clients homes (from the G. H. clinic), and from interviews

with health care providers and community leaders.

Questions regarding early indicators and treatment

seeking behavior for the informants included:

What were the early signs that alerted you to the fact

that you might have an alcohol problem? When and how did

you seek help? Did family members play a role in that? How

would you evaluate the help you received?

Procedure

I approached the research in three ways concurrently on

different projects during the year: first, I sought out and

talked with health providers servicing Hispanic populations

in the Bay area; second, I used participant observation; and

third, I recorded interviews with nineteen women in both

agencies.

In the treatment center, the study was explained to the

women at a time convenient to the director and the center’s

program. They were then invited to participate in the

study. They were asked to sign a consent form and were

assured of anonymity.
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Criteria for including informants from the R. T. clinic

in this study included having an alcohol dependency problem,

being over eighteen, being able to read at an eighth grade

level and consenting to participate.

Data were gathered from G. H. clients during the course

of one month. Every third admission was asked to

participate in an interview providing that she was over

eighteen, and consented to participate. Data were collected

on eight women. No one refused.

The open ended interviews lasted between one and two

hours. Data were recorded in writing at the time of the

interview. Informants were asked for permission to

simultaneously tape record the sessions.

Transcriptions of data from participant observation in

both settings, in the communities, and in the informants

homes was recorded in the form of fieldnotes and analyzed

with ETHNOGRAPH (a software program) for major themes

relating to the variables being examined.

Key Informant Interviews

In addition to interviewing the clients themselves, I

attended staff meetings, community gatherings of drug and

alcohol treatment service providers, and participated in a

drunk driving course in an agency primarily servicing the

Hispanic community. These opportunities provided further

insight into how drinking and alcohol-related problems are

perceived and acted upon by inside "gatekeepers" in the

appropriate treatment agencies. It also provided insight
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into the racial and drug problems plaguing our ghetto

communities which exacerbate the substance abuse issue.

The second type of research conducted, participant

observation, consisted of on-site study and recording of

ongoing events. Again, the time constraints of the study

and shortage of space precluded participant observation in

any significant fashion. However, to the extent that I was

able to participate in agency activities, I discovered that

certain structural constraints operating at the level of the

agencies and the community are undoubtedly crucial in

realizing prevention strategies and effective programs of

treatment targeted to the particular subgroups examined

here. Data gathered in the key informant interviews and

during participant observation will be addressed below.

Analysis

The quantitative data were analyzed following

administration of the survey questionnaires using CRUNCH, a

statistical software package. Common themes arising from

this analysis were included in the open ended interviews

with health providers and community leaders subsequent to

those with the clients.

Qualitative data gathered in the in-depth interviews

and during participant observation were analyzed with the

assistance of ETHNOGRAPH (a software package) once these had

been transcribed from both the interview tapes and

fieldnotes.
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The analytic method used in this analysis is called

"structured thematic analysis". I read the transcribed

interviews searching first for a way of providing a basic

description of the lives of the women interviewed from their

"insider s point of view" (Spradley: 1970). A second reading

sought to identify underlying behavioral themes which might

be linked to the influence of family life on alcohol-related

problems. The purpose here was to determine if there were

common behavioral themes and shared characteristics which

cut across the two samples of women. I looked for common

themes regarding attitudes and values surrounding alcohol

consumption and the socialization of drinking in informants

and their families. Subsequent readings were directed

towards an effort to describe – at a higher order of

conceptualization than is possible with quantified content

analysis - a large body of narrative descriptive data.
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CHAPTER IV: EINDINGS

The results of this study will be described by first

focusing on demographic and other data that could be

subjected to quantitative analysis. The larger section that

follows presents themes and quotations obtained through

qualitative analysis on the differences, similarities and

overlapping characteristics of both populations investigated

in this study. The latter section consists first of an

analysis of the in-depth, individual interviews with the

women from both clinics. It secondly presents data elicited

from in-depth interviews with key informants (mostly health

providers) and participant observation in the agencies

servicing both the specific women interviewed here and the

larger Hispanic community. This section also presents some

findings from several Hispanic health care workshops and an

international alcohol research conference for the purpose of

providing context. In Chapter Five these results are

compared with findings from the literature reviewed in

Chapter Two.

Results From Analysis of Quantitative Data

Basic descriptive statistics were run including means,

standard deviations and frequencies. Relational

(inferential) statistics relating quantity and frequency of

alcohol consumption to other variables including ethnicity,

marital status, education and income were run. The results

are to be seen in the following tables:
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TABLE 1 :

Demographic and Drinking Variables for Full Sample

VARIABLES ALCOHOLIC (N=11) NON ALCOHOLIC (N=8)

Mean Age 27.5 29.8

Language
Spanish Only O 8
Mostly Spanish 3
Spanish & English 3
English 6

Highest Level of Education (none) 1
Grade School 2 4.

High School 9 3

Drinking Pattern
Abstainer O 7

Light Social O l
5+ Drinks in One Sitting 11
Drinking in Last 12 Months 11

Who One Drinks With

Close Friends 56%k 43%k
Compadres 36%k 63%k
Co-Workers 50%.” 50%.”

Alcohol-Related Health Problem

Memory Loss 72%
Hands Shaking in A. M. 100%
Need for Alcohol in A. M. 100%
Waking in Sweat 72%
Caused Skipped Meals 57%
Shaking Hands 57%
Difficulty Stopping 57%
Unable to Stop Despite

Promises to do so 57%
Age of first Drink

before age 16 88%

Families live in Same House 18% 87%%

Alcohol-Related Social Problems

Divorse 25% 25%
Harmed Others 57%
Harmed Their Work 57%
Harmed Their Finances 57%
Harmed Their Driving 57%

* Differences between alcoholic and non alcoholic significant
at P=<. O5 using Chi-square statistics.
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G. H. Clinic Sample

The first eight women interviewed were from the Women,

Infant and Children (WIC) program at the general health

(G. H. ) clinic. All were mono-lingual Spanish speakers, born

in Mexico, with a mean of 5.42 years in U. S. and an mean age

of 29. 3. All but one had been born to large campesino

(peasant) families (ten or more children) from the rural

states of Michoacan, Colima, and Zacatecas. All had

children and all but one family were living together.

With regard to alcohol, they rarely drank at family

gatherings. Four of the eight reported problem drinkers in

their immediate or extended families. Half of the

households had some form of intra-family control over

alcohol consumption, usually the wife trying to control the

husband’s drinking. Although only two had some outside

employment, all believed working outside the household was

acceptable. However, it was reported that two of the eight

husbands were opposed to their wives working outside the

home. Only three of the others reported less than one drink

per week in the previous month. Only one had ever been

intoxicated, and all waited to taste alcohol until their

late teens or early twenties.

With regard to ethnic identity, two reported that they

were "bicultural" and the rest that they were "very

Mexican". Four had finished high school and three grade

school. Contact with the clinic and attendance at one of
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the local community Catholic churches constituted the only

social activity with non-family outsiders for most of these

women. Although in some cases bus travel to the clinic is

time consuming (1 to 2 hours) they prefer to go there where

they know Spanish is spoken, instead of going to more nearby

health clinics where availability of a translator is

unpredictable. Although a number of the younger women have

attended English-as-second-language classes they remain

uncomfortable using it. They see it as a major handicap to

getting a job and thus being able to contribute to the

family income.

R. T. Clinic Sample

The women of the residential treatment (R.T.) center,

on the other hand, were for the most part bilingual, born of

Mexican-American parentage in the United States, with a mean

age of 27.5 and heavy users of alcohol and drugs. All but

one of the women had had children. One had lost a child in

a miscarriage. Ten of the eleven are U. S. born and four of

their husbands are reportedly U.S. born.

With regard to drinking patterns, most get together

with extended family on a regular basis and drinking usually

occurs on such occasions. All reported having problem

drinking relatives. In nine of the eleven there was some

effort to control drinking in other family members. Eight

of the eleven believe alcohol has medicinal qualities. A

seven point scale was used to attempt to understand the

quantity and frequency of alcohol consumption in this group.
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It was unable to elicit statistically significant data

beyond the first three categories on the scale (see Table

1). All reported starting to drink at an early age. All

reported that their problem drinking had caused problems (as

indicated in Table 1) with their marriages; their work;

their finances; their driving; their meals; and memory loss.

They also reported such physiological signs of drinking

including hand shaking in the morning; needing more alcohol

to get the same effect as previously; and waking in a sweat.

Unlike the recent immigrant women from the G. H. clinic,

it would be difficult to say that these women exemplify any

one specific cultural pattern. Most had some Mexican

heritage and some familiarity with Spanish – but not all.

Shirley, for example, comes from a French and Native

American background. Her eligibility for this Hispanic

program was through her ex husband – a Mexican-American.

Pat spent a good part of her youth in the gang culture of

Los Angeles; Vicky was raised in a household of deaf people

and she herself experiences some hearing loss; Margaret ran

away from home at thirteen and has been living in foster

homes, psychiatric wards or jails since then; and Sharon was

raised by an Irish grandmother in a Spanish-speaking

household.

Sample Differences

The following differences between alcoholic (R.T.)

women and G. H. clinic women were investigated with

Chi-square statistics. Those variables which showed
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significant differences at P= < . O5 are indicated in Table

1. The proportion of alcoholics whose families live

together is not equal to the non alcoholic women. Just as

all the G. H. clinic immigrant women were born in Mexico, so

too, were their husbands. Although not significant, more

non alcoholic women reported regular church attendance

compared to alcoholic women. Alcoholic women reported

seeing extended family members and co-workers more than did

the immigrant women. This can be easily explained by the

fact that most of the immigrant women have their extended

families in Mexico and most do not work outside the

household. Half the alcoholic women drank with relatives

while the non-alcoholic women rarely did.

Both groups reported at least one problem drinker among

families, friends, and co-workers. Both alcoholic and non

alcoholic women reported some efforts by one family member

to control the drinking of another family member. In

contrast to the alcoholic women, those from the G. H. clinic

reported practically no consumption of alcohol over the

previous month. Such problem drinking reportedly led to

difficulties in social lives, their work, their health, and

had harmed others, their finances, and their driving. It

has also caused them to skip meals, required that they drink

in the morning to get over the effects of the previous

night' s drinking; memory loss; shaking hands; required more

alcohol to get the same effect; had awakened sweating; had

been intoxicated; had difficulty stopping drinking; were
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unable to stop drinking despite promises to do so; and were

unable to cut down despite intent to do so. There were no

significant differences in educational background, job

histories or income.

A number of the women in both samples were raised in

extended family households where there was a Mexican, mono

lingual Spanish speaking grandmother. This person was often

described as the strong, unifying household member upon

whose death the family commenced to drift apart. Strong

maternal figures are not always ideal. For example,

Frances mother wanted her to stay home and live with her

rather than go abroad with her husband when his work

required it. She said, "My sister bawled me out saying,

you didn’t marry your mother, your place is with your

husband ' ". There have been two monolingual Spanish speakers

admitted to the R. T. program since it opened over a year

ago. It is possible that there will be more single women in

the future because the pattern of migration to the U.S.,

appears to be increasingly composed of single women in

addition to single men and families in search of work.

Results of Analysis of Qualitative Data

Transcriptions of the interviews were analyzed

qualitatively. Major themes were selected from the

transcribed interviews and then related to the research

questions. The following describes these findings,

concentrating first on the differences, then on the

similarities, and finally on the overlapping characteristics
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of both of the study populations.

Differences Between The Two Study Populations

The single biggest differences between the two

populations appear to have been influenced by differential

patterns in alcohol consumption and immigrant status. The

quantity and frequency of alcohol consumption appeared to be

the single biggest difference between the two groups of

women interviewed. The enormous impact of alcohol-related

problems on the lives of R. T. women as a consequence of

their addiction will be addressed further below and leads

into a description of their treatment experiences.

Most of the G. H. clinic women stated they rarely if

ever drank - perhaps on their wedding day. However, Rosa is

the one exception. She stated that she sometimes gets drunk

on one or two Margaritas which she shares with friends or

drinks alone, in her words: "Sometimes I get lonely and

start to miss my family in Mexico and I will have a drink or

two".

Rosa has been in the U.S. for sixteen years and

illustrates the tendency for the newly arrived to change

from abstaining to drinking patterns more typical of the

Anglo population. Rosa 's words were: "Things are different

here [U. S. J. Men and women drink together. We keep wine,

beer and Margaritas in stock to entertain friends when they

come". She also illustrates the tendency of these immigrant

women to try to control their husband's drinking. She feels

comfortable talking to her husband about his drinking,



41

stating: "With my encouragement he swore off of alcohol two

months ago. "

In contrast to the G. H. clinic women, those from the

R.T. clinic are all heavy drinkers. For example, Sharon

(age 21) reported that she could drink a twelve pack of beer

in a few hours. She stated that she had drunk five or more

beers in one hour, three weeks prior to the interview. She

added that in the past she had been accustomed to drinking a

twelve pack each weekend day every two weeks since she was

sixteen years of age.

This kind of binge drinking appeared to be typical of

all R.T. women. However, the high frequency was not always

matched with high quantities. Shirley, (of Native American

heritage) for example, reported that it did not take her

much to get drunk.

Other differences noted between the two populations are

minor compared to the question of alcohol consumption,

discussed further below, and in most cases are related to

the substance abuse problem. For example, most R.T. women

no longer live with their families. They rarely attend

church, except if they think it might help them to overcome

their addiction problems. For example, five of the eleven

R.T. women reported that they, or members of their family,
had converted to Protestantism because of that church s

opposition to drinking. Pat ‘s sister also had a problem

with drugs. However, she joined the Jehovah’s Witnesses, an

act which enabled her to break the drinking habit.
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Vicky had a religious experience which was the reason

she became a member of the Jehovah Witness Church: "the way

they aid you is they say, we will disassociate you, but the

door will always be open to you. If you need any help just

come to us. As long as you keep coming back and repenting

yourself we will let you get together with the group I for

Bible reading] ' ". She described herself as a "rotten apple"

stating that as such, she needed to be taken out of the

barrel rather than letting it spoil the whole lot.

Margo was raised Catholic but attended a church-related

treatment program in Salinas: "I lasted two days in that

program. They had all these rules and I couldn’t follow

them".

Francis (52 year old monolingual Spanish speaker)

converted to the Iglesia de Christo, because: "I heard they

are against drinking and they taught me that adultery was a

sin".

In addition to differences which can be attributed to

drinking levels are differences linked to the level of

acculturation or stage of migration. The women from the

G. H. clinic were mostly of rural Mexican background, mono

lingual Spanish speakers who clearly identified themselves

ethnically as "Mexican" or "bicultural", depending on their

length of stay in the U. S. Their immigrant status

frequently determined their legal status and access to

government and welfare services. Often their extended

families remained in Mexico, but those who had families in
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the U.S. generally lived with them.

Alcoholic women on the other hand, generally indicated

a much less clear view of themselves ethnically. Most

reported very positive feelings they had about the classes

on cultural awareness (given in R.T. clinic as part of

program) that afforded them the chance to explore with each

another their ethnic heritages. They expressed relief in

being able to learn Hispanic cultural norms which emphasize

unequal status to the sexes to their individual problems of

identity as women and as mothers. They especially

appreciated the discussion of the virgin/whore dicotomy.

They stated they were able to recognize the impact of such

judgemental categories on their own experiences. They told

of how these contributed to their loss of self esteem — as

though by identifying their roots of such cultural norms

implicit in the "sayings" from their childhood. They were

able to gain strength to work out their individual

identities as members of a stigmatized group. Graduates

from this program, including some of the women interviewed

here, have subsequently formed their own support groups back

in their home communities.

Similarities Between the Two Study Populations

The most significant similarity between the two groups

of women interviewed appears to be their sharing of cultural

values regarding gender roles and sexual inequalities so

characteristic of Hispanic cultures. The women I

interviewed for the most part shared traditional sex-role
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orientations based on the belief that women are homemakers

and men are providers. In fact, the alcoholic women seemed

to experience greater conflict in their inability to

satisfactorily resolve the disparity between an idealized

feminine role and the reality of their everyday lives than

did the women from the G. H. clinic.

The alcoholic women often attributed their drinking

problems to difficulties associated with both sex roles

conflicts and drinking in their families of socialization.

Women from both groups shared the childhood experience of

homes disrupted by the drinking problems of parents,

extended family members and older siblings and this point

will be addressed further below. First, I will address how

issues of gender inequality related to work outside the

household, responsibility for child bearing and child

rearing and participation in domestic activities have been

differentially addressed by these two groups in these

informant interviews.

Work Related Problems

The above mentioned problems associated with legal

status, poor language and educational skills, and young

children constituted the biggest barriers to G. H. clinic

women being able to obtain work outside the household. They

believed that they could and should play a role in improving

the standard of living of their family by seeking outside

employment as soon as they could readily circumvent these

barriers. Most of these women had been raised in large
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peasant households where economic conditions were difficult.

Many began working at very early ages to help support their

families, for example, one woman stated that: "I worked in

the fields since I was eight when they killed my father [in

a quarrel over land] and I later worked in the local jam

factory".

Most of the informants privately held nontraditional

gender role values regarding child rearing and women’s work

outside the household. Although all the women believed that

a woman should be able to work outside the household and

share child rearing responsibilities with the spouse, their

actual behavior varies by age and length of time the women

has spent in the U. S.

Younger informants who have been in the U.S. for

shorter periods of time, reportedly do not express these

nontraditional attitudes to their husbands. Their husbands

reportedly enforce a traditional expectation that a woman’s

place is in the home. Younger informants follow this

pattern of holding more liberated ideas about a woman’s role

in the work force yet feel inhibited about discussing the

issue with their spouses. For example, Guadalupe (age 23),

said: "my husband thinks the woman’s place is in the home,

caring for the children. Although I don’t agree with him, I

do what he says."

Although many younger women had worked in Mexico to

help support their large families, when they arrived in the

U.S. their young husbands believed they should remain at
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home. For many, the only time they were able to leave the

house, other than to go to the clinic, was when they were

accompanied by their spouses on weekend outings. Although

they all wanted to work, they felt that the language barrier

and spousal opposition precluded being able to do so in the

immediate future.

Maria (19) provides another example of the changing

attitudes of young immigrant women regarding their role in

family decision making. She is pregnant and has been in the

U.S. three years. She lives with her husband, two brothers

and a three year old son. She would like to see her husband

assume more responsibility in the child rearing experience.

In her words: "He considers his place to be earning the

living and my place to rear our children. He expects me to

be responsible for birth control. Men don’t want to be

bothered with that. I missed my doctor s appointment and

didn’t get my pills. That’s how I got pregnant."

Older Women, however, who had been in the U.S longer,

reportedly felt more comfortable sharing household

responsibilities and talking about conflicting points of

view. Rosa (40), Guillermina (40), and Maria (38) are more

assertive in discussing work related issues with their

husbands. Rosa has been here from Jalisco for 16 years, and

stated: "Things are different here. In Mexico the woman is

a housewife. Here the whole family goes out together. Here

the man helps the woman. The woman doesn’t work outside the

household in Mexico".
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"Swearing off alcohol" is a common theme among the men

associated with the interviewed immigrant women. Most G. H.

clinic informants say their husbands confessed to drinking

more before they were married. However, once they married

they went to the church and publicly swore off drinking.

Most seem dedicated to working, saving, buying homes and in

general improving family conditions – both for their

families here and family members remaining in Mexico.

Teresa s (26) father-in-law arrived from Mexico several days

before the interview. She said: "He went to the priest to

swear off drinking because he wants to be able to work and

save money for his family in Mexico".

R.T. treatment women, on the other hand, also

experienced difficulty finding and keeping jobs; their

barriers, however, were more often due to their drinking and

their disrupted family life. This disruption was often

caused by drug use and the absence of a satisfactory

education.

In contrast to the immigrants, alcoholic women are

discouraged about being able to improve economic conditions

of their families. This attitude may in part be associated

with their developing drinking problems. The perception of

improved economic conditions of immigrant women are

favorably measured against their relative poverty in Mexico.

The economic difficulties of R. T. women associated with

discrimination, however, are unfavorably measured against

the wider Anglo society in which they live. The
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difficulties they have in obtaining good jobs are also

associated with the problems of their disruptive alcoholic

households.

Although the men associated with R. T. Women (fathers,

step fathers and boyfriends) reportedly espoused the

traditional notion that a woman’s place was "in the home,

barefoot, pregnant and cooking, " to paraphrase Darlene, they

frequently abandoned their families. Abandonment

necessitated that their wives assume responsibility for the

family’s support. Four of the women came from families

where mothers worked "because they had to, supported their

families on welfare, or received assistance from boyfriends

and step-fathers.

R.T. women generally followed their mothers examples

of raising their children on welfare or obtaining assistance

from boyfriends. Although many of them stated that they

would like to be able to find steady jobs, they also

expressed some misapprehension about working. They thought

that they had been given mixed messages as children. They

were taught that the woman’s idealized place was in the home

and going out into a man’s world was frightening to them.

It was not something they felt prepared for emotionally or

educationally. Only three of the alcoholic women

interviewed had held wage earning jobs. Most thought that

their own use of drugs and alcohol made holding a steady job

difficult.
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Overlapping Characteristics of Both Populations

Informants from both samples had for the most part

problematic drinking behavior in their homes of

socialization. G. H. clinic women say that drinking in their

home towns in Mexico had always been part of the male

domain. The sole exception to this was religious and

festival holiday seasons when drinking was permissible among

women as well.

Case Example

The experiences of two sisters from the G. H. clinic,

Concha and Maria, illustrate the complex interplay of the

socio-cultural and developmental (biological life cycle)

transitions identified in this study at multiple levels

including the individual, the family and of the community.

Their father had had a drinking problem for as long as they

could recall. He quit only shortly before his death from a

heart attack. They both married abusive men with drinking

problems. They, in part, attribute this to their having

been reared in an alcoholic household. Concha married at

sixteen. She and her husband lived with his parents. They

permitted him to bring his other women to their home.

Concha was expected to accept them, prepare meals for them

but never complain of his infidelity. After some years of

this abuse, she migrated north to join her parents and

eventually obtained a divorce.

Her older sister Maria recently followed Concha s

example. She has been married to an abusive alcoholic



50

husband for sixteen years. Maria explained that Mexican law

fails to protect women having such problems. The law does

not make it easy for women to obtain a divorce. After

supporting her children for years and failing to receive

legal protection, she moved to San Francisco to live with

her mother six months ago. Her children (ages seventeen and

eighteen) are currently living with a third sister, Alicia,

in Sacramento.

Alicia and her husband, according to Maria and Concha,

are both alcoholics. They claim that Maria is unable to

support her children and refuse to permit the children to be

reunited with her. Maria fears for her daughter's well

being, suspecting that she is romantically involved with her

first cousin. Maria fears that Alicia will carry out

threats to report her to the authorities for deportation

should she continue to protest the present living

arrangements. Maria believes that were she a U.S. citizen

the law would indeed protect her here, enable her to obtain

a divorce and regain custody of her children. She feels

trapped by her inability to benefit from that because of her

undocumented status.

This family example illustrates both socio-cultural and

developmental transitions at the individual and family

level. This is especially true for the undocumented members

of this "binational family" (Chavez 1988) consisting of

legal and undocumented members (p. 95). Concha, with the

social support received from her family, eventually resolved



51

the dilemma posed by her husband’s infidelity. She has

since been able to more closely fulfill her self image as an

ideal wife in a second, more supportive and encouraging

marriage. Her passage through these transitions was

probably helped by the fact that she embarked on them at a

relatively early age and stage in her reproductive life

cycle.

Her older sister Maria, however, did not make the break

from her abusive marriage until later chronologically, and

at a more advanced stage of her reproductive cycle. It is

Iher children, particularly her teenage daughter, whom she

fears is at risk for a premature sexual encounter with her

first cousin as a result of her residence in Alicia ‘s

dysfunctional household.

In Alicia s case, it is clear that the alcohol-related

problems of her marital family, as had been the case in her

family of socialization, are being denied. Denial of

women’s drinking is significant in this culture as such

women are judged by the community to be "bad".

The issues involved in this case overlap with some of

the stories I heard from other women in both clinics and it

underscores the vulnerability of children of alcoholics.

With the exception of Concha and Maria, most of the G. H.

Clinic women had not experienced alcohol-related abuses

While growing up. However, most know of a least one member

of their extended family who had had an alcohol problem in

Mexico. Generally it was a man. This case illustrates
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other themes which surfaced in my interviews with alcoholic

women including incest, fidelity, violence and parental

drinking.

Only one of the alcoholic women interviewed stated that

she had a mother with drinking problems. Vicky's mother

would take Vicky and her little brother to the bar to drink

when they were small. In Vicky s words: "I remember she

would buy us bubbles. We would be waiting by the door for

her to finish a drink. When my aunt seen that she went to

tell my grandma. She took us away. She like raised us up.

She thought we were like in danger. That we would be caught

by someone out there. My Grandma was really strict. I was

more raised by my uncle who was also deaf. He went to

school in Berkeley to learn sign language and taught it to

my mother. She couldn’t go because she was crippled. I

started drinking when I was sixteen. I would climb up in the

tree house and drink a six pack on the weekend.

Vicky has a sister who was a problem drinker but she

became Christian and quit when she had her baby.

Most of the alcoholic women interviewed indicated that

their fathers had had drinking problems. For example, Pat’s

father died of alcoholism. She is the youngest of ten

brothers and sisters, all of whom have had drinking

problems. Pat currently lives in an extended household of

seventeen, where brothers and brothers-in-law continue to

abuse alcohol. An older sister is completing a fifth year

of being "clean and sober" through the help of A. A. A



53

brother (a diagnosed manic depressive on Librium), works in

a nearby AIDS project. He, too, is in recovery with

assistance from A. A.

Like Pat, most of the other women interviewed had

fathers who died of alcoholism. In addition, they reported

that parents separated because of their father's drinking

problems. Some viewed paternal drinking behavior as

"macho". Margo was asked to describe what that meant. She

replied, "being mean, bad and stuff. He [her father] was

respected by the other men in town." However, she never

felt like she could please him so she would "get

rebellious", and always be in trouble with the law. She ran

away at thirteen after she threatened to kill her parents.

Frequently the abuse (both physical and emotional)

experienced from fathers would be mirrored in behavior of

subsequent boyfriends and step-fathers. The lives of these

women were often complicated when they became involved with

boyfriends who drank and used drugs. For example, Vicky

says her husband has a problem too, "he gets rowdy, goes to

jail for drinking in public; violates parole when he gets

out of jail".

As in Concha s case most of the alcoholic women

interviewed complained that their men generally believed

that they can run around and cheat on their wives. Yet they

would be insanely jealous if their wives spoke to other men.

Such jealousy was frequently reported to be accompanied

by violence. For example, Maria (38) commented on the



54

differences between the U.S. and Mexico in such cases:

"Things are different here than in Mexicali. Here one can

call the police if an incident of violence arises. My

husband would often get violent, whether drunk or not, but I

couldn’t call anyone, we had no phones and I was isolated.

I had no friends. I couldn’t get a divorce because in

Mexico one needs money [for bribing law officials ] — men

and women alike. Here, it is possible without money."

In Rozalie ' s case violence took the from of child abuse

and rape. She contracted pelvic inflammatory disease and

subsequently became infertile. She said, "What man would

want me, if I couldn’t have kids?"

Annie was also abused as a child and later raped. She

could never get along with her husband. They were

constantly jealous of each other. He would cheat on her

regularly and wouldn’t let her out of the house. She says:

"There was no compromising in our marriage".

When questioned about violence, a number of informants

pointed out that corporal punishment is the norm in Mexico.

It is the way parents enforce discipline with their

children. Although the law protects the woman against

domestic violence in the U.S., it also impedes physical

disciplining of children. Teenagers threaten to report

undocumented parents to the police if parents try to enforce

curfew hours on their daughters.

It was pointed out earlier that women in both groups

see child bearing and rearing as their primary role in life.
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Heavy drinking among the alcoholic women however, led to

many problems in their ability to perform a maternal role.

Annie had been sexually abused by her cousins when she

was five. She had held this against them in silence for

seventeen years. Finally, in the past few months, the

incident was brought out in the open at a family party when

everyone had been drinking. It illustrates the importance

attached to cultural values associated with virginity and

motherhood in Mexican culture.

All but one of the R.T. women have children. They see

this in part as their role as women in Mexican society.

Pat, the one who has no children, attributes her inability

to conceive to health related problems associated with her

drinking. She also blames her excessive drinking on an

inability to fulfill her role as a woman. In fact, the

extended family structure of most of these Mexican-American

women in part helps to mask the extent of the drinking

problem s effect on child rearing responsibilities. This

family structure provides greater possibilities for

alcoholic women to leave their children with a grandmother

or a family member when they develop a problem associated

with using drugs or alcohol than do single women or

immigrants in nuclear households. For example, Connie could

leave her children with her mother whenever it was necessary

to recover from drinking. Now she just wants the "fog to

clear up" so she can become a mother to her children rather

than vice versa. In Margaret’s words she needs help so she
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can once again "mother her children".

Practically all of the women claimed that they had

stopped drinking, smoking and using drugs while they were

pregnant. In some cases these periods of reported

abstinence lasted far beyond the pregnancy – sometimes

years. Their drinking was again precipitated by continued

exposure to the "wet" drinking environments created by

husbands and friends.

In sum, the overriding concerns of the women from the

G. H. clinic appeared to be problems associated with

differences in gender roles and problematic sexual behavior

in their men. For women from the R. T. clinic, these

problems were further exacerbated by problem drinking in

themselves as well as in other family members. The

remainder of this chapter will focus on the alcoholic women

interviewed, reporting on their perceptions of what

constitutes the early signs of their problem drinking; it

describes their treatment exposures and concludes with a

summary of key informant interviews with health care

providers.

Themes From Interviews With Alcoholic Women

Early Indicators of Drinking Problems

One complicating factor in the alcoholic women’s lives

was their being unable to recognize that they have a

drinking problem. It is seen as tangential to their drug

use. Although alcohol is generally regarded as their first

addictive drug, they see it as a primer for getting high
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before moving on to harder drugs. Many did not consider

that they might have an alcohol "problem" until they arrived

in this program. They readily see their drug use as

problematic, but not their drinking alcohol, as it had

become a normal part of their lives. However, these women

consistently acknowledge experiencing problems associated

with alcohol dependence. These problems include hangovers,

blackouts, poor health, inability to stop drinking; lack of

energy; loss of self esteem; and respect for personal

appearance. Their primary concern, however, seems to be

their addiction to drugs. One woman said, "I can hardly

wait to get clean enough from the fog of drugs to lift so I

can see the world for what it really is".

They often attribute their starting to drink to

confusion about their identities as women – both "good" and

"bad"; to loneliness; wanting to "grow up fast"; or feeling

sorry for themselves. The single, most important reason

they give for drinking is related to problems associated

with gender. For example, many stated that they feel they

had no father figure, and that this led to later

difficulties in relationships with boyfriends and husbands.

They attribute much of this to having had alcoholic fathers,

or being raised in households where the adult males were

often abusive and violent. These were both considered to be

manifestations of a "macho" man.

Factors Inhibiting Recognition of Problem Drinking
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Some R.T. women say that they believe alcohol has

certain medicinal qualities. However, now that they have

been in the program, they know this idea is not right. One

informant said, "The fact that I once believed that, is the

very reason why I am here now". One of the women

interviewed had been home on leave. She took a sip of beer

from a glass which was sitting on the table in front of her.

This was an act which was strictly forbidden according to

clinic rules. She totally forgot it was alcohol. This

information slipped out in a group meeting and her peers

asked her to leave the treatment center.

Denial and enabling on the part of family members

proved to be additional deterrents to early recognition of

problem drinking among the women I interviewed. Margo s

mother denied the drinking of her alcoholic husband. When

he threatened to throw her out a window, she blamed it on

bad luck and a black cat. Margo 's mother also denies that

her daughter has a drug problem. She blames it on her

daughter's boyfriend. Margo pointed out that her drinking

and using drugs has nothing to do with her boyfriend. Her

mother chooses to ignore the fact that he has been in jail

for the past four months. Margo said, "I 'm mostly into

drugs, not alcohol. I don’t like beer, mixed drinks or wine

coolers. I don’t like weed. I used P. C. P. four times a

week, starting a year ago when my boyfriend went to jail.

He uses cocaine and was against my using P. C. P. It messed

up my life." Margo s mother enabled her to drink by
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assuming child rearing obligations when her daughter was

unable to do so. She said, "I never got to the point where

I pawned jewelry to buy drugs. It is best for my kids if I

get treatment. They need a mother".

Treatment Experiences

R.T. women report treatment seeking behavior in a

variety of settings including churches, A.A. and alcohol

treatment programs. Margo had gone to a Christian Home is

Salinas for two days. They had very strict rules there

about smoking cigarettes. She knew the rules but did not

heed them, so she left. Some of the women reported knowing

about Alcoholics Anonymous (A.A.) either through their own

personal experience or through that of other family members.

Pat has had several brothers and sisters go to A. A. meetings

and become "clean and sober".

Besides religious groups and A. A. several of the women

had had short experiences in other treatment programs.

Annie was turned over to the police by a sister who accused

her of stealing. She was sent to a treatment program in

Santa Cruz which she didn’t particularly like because, "it

was "hard core." When asked to elaborate, she pointed out

that they had "attack" groups where people could scream and

holler. She said she found it very frightening. She had

had enough of that sort of thing when she was growing up and

didn’t want anymore. In her words: "The program was for ex

cons - people who robbed, assaulted and murdered others."
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Treatment Seeking Behavior and Involvement With the

Law

Most of the women in the R. T. program were there

because of some involvement with the law or being confronted

with losing their children. Living in the residential

treatment program was given as a option to being jailed.

Clearly the former option for treatment was preferable to

the latter of jail. A number of the women had had long

histories of confrontation with local authorities. For

example, Pat had "taken the rap" for her sister’s theft.

Vicky came to the program to avoid going to jail. Frances

has received repeated traffic tickets for drunk driving and

was given the option to enter treatment or go to jail.

In addition to their own treatment experiences, these

women shared stories about the treatment experiences of

addicted family members. For example, Vicky reported that

her husband is currently in an outpatient rehabilitation

unit for alcohol abuse. He, like several others in the

program, comes from a strict Pentecostal family upbringing.

Rozalie considers herself fortunate to have been picked

up by a nice police officer who told her: "You are not dumb,

and should get your act together and get clean and sober. "

Because of the officer s intervention Rozalie was admitted

to the R. T. program. Annie was turned into the police by

her sister, a act for which she is grateful, saying, "I

could never had gotten here had she not done that."
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Although most had arrived at the center because of some

intervention on the part of legal authorities, many of them

stated that their main reason for being there was to get the

help they needed to become better mothers.

Themes from Key Informant Interviews

and Participant Observation

This section reports on data gathered through

interviews conducted with key informants including community

leaders and health care providers as well as participant

observation in the agencies under consideration and, to a

limited extent, in their communities.

G. H. Clinic

Attendance at staff meetings in the G. H. clinic and its

satellite agencies afforded the opportunity to observe

economic, political and social constraints on early

recognition of alcohol-related problems of their female

clients and the need for policy level decisions regarding

admission of such "problem" clients to a general health

clinic. A clear split in opinion exists between those who

are willing to recognize that a problem exists and those who

deny it. Those who support the idea provide statistics on

the prevalence of fetal alcohol syndrome newborns in

neighborhood delivery rooms. Hispanic intake workers, on

the other hand, deny that pregnant women use alcohol and

drugs. They prefer to believe that Hispanic women choose to

cease using drugs when they become pregnant. Probing intake

workers on how they administer intake histories suggests
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that they feel uncomfortable posing questions on such

culturally sensitive topics and that they prefer to skip

them.

Participant observation at such meetings afforded the

opportunity to realize that economic and political issues

were at stake as well. Agency administrators obtain funds

on the basis of the number of clients served. If a policy

decision is made to treat stigmatized "problem" clients who

use alcohol and drugs, then fewer "normal" clients can be

admitted. Some believe that such patients should be

referred to the specialized agencies in the community

designed to service drug users. They admit, however, that

it is unlikely that their Hispanic clients will go to such

agencies because of the language barriers. On the other

hand, other staff members contend that the agency’s mission

is to serve the health needs of its clients. If this means

additional services to substance abusers then time and money

needs to be allocated to that end. These dilemmas are

clearly as yet unresolved, but they are no longer being

denied.

Participant observation in the W. I. C. education session

at the G. H. clinic enabled me to informally learn more about

how women in general view drinking alcoholic beverages in

context of the rest of their diet. Beer is typically seen

as just another kind of food. Some believe that it enhances

production of breast milk and is consumed for that reason.
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R. T. Facility

Attendance at official meetings and informal parties of

the Mexican-American community in the area in which the R. T.

facility is located enabled me to become aware of the highly

politicized character of "Chicanas" in that region. This

politicization may in part be attributed to a recent cannery

strike of more than two years duration. Chicano employees

(mostly women) lost their struggle for improved benefits and

working conditions. However, as discussed above, such

political consciousness in health providers, mostly

"children of the sixties", appears not to have extended to

the alcoholic women in this county. However, such social

consciousness contributes to the program director’s dream

that the residence will eventually be run by the women

tlhemselves. It indicates her belief in the need for self

help groups as an indication of both individual and

collective determination to resolve the drinking problems of

Mexican-American women.

Workshops for Hispanic Health Care Providers

An extremely informative experience consisted of

participation in a two day workshop for health care

providers representing treatment services for Hispanic drug

and alcohol users. The workshop experience emphasized

identification and prioritization of the most important

problems associated with servicing this population. It

included brainstorming for feasible strategies for

streamlining funding proposals designed to address the fact
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that this population was especially at risk for AIDS and

other sexually transmitted diseases. We discussed the fact

that culturally sensitive programs need to be tailored to

meet the needs of the various subgroups falling under the

wider "Hispanic" umbrella. Treatment and prevention

strategies were also discussed. The workshop provided an

opportunity to both observe and participate in the important

process of networking with other professionals in the field.

This revealed the political sensitivity of these topics in

the Bay Area. It also provided insight into the

undercurrents of racial, personal and regional strains

within this diverse community. It made clear regional

difference including diversity of funding sources in San

Francisco compared to a dearth of sources in the East Bay;

the overwhelming problems associated with drugs in the East

Bay; and the clear differences in health needs of immigrant

Central Americans in San Francisco compared to the issues

confronting Mexican-Americans who for the most part reside

in the East Bay.

Participant observation in a course for drunk drivers

in San Francisco enabled me to share with the largely

Hispanic classes (averaging 20 mostly men) information about

the biological concomitants associated with alcohol abuse.

It also enabled me to learn about the similarities and

differences in attitudes towards drinking among a wide range

of Hispanic sub cultures including those from Central

American and Mexico. It corroborated my own impression that
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overpolicing of Hispanic neighborhoods could contribute to a

disproportionately high rate of arrest. It further

supported the belief that denial in this particular

population is exceedingly high.

Alcohol Research : An International

and Comparative Perspective

Networking at an international alcohol research

conference in Berkeley (June, 1988) with health care

providers in similar agencies targeted to Mexican-American

women in other counties in California, suggests that the

rural county in which the R. T. clinic is situated might be

atypically politicized, and that ethnic consciousness in the

general Mexican-American population might be particularly

heightened at this point in time because of the strike.

Adressing this question would clearly require further

comparative fieldwork.

These are the major findings based on qualitative and

quantitative analysis of the interview schedules. The

following chapter will discuss these results in relation to

the literature review and conceptual framework outlined in

Chapter Two, impressions gleaned from a trip to Mexico, and

will address the implications of this study for Nursing.
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CHAPTER FIVE: DISCUSSION

This project is of potential benefit to a variety of

audiences including alcohol treatment professionals, groups

concerned with alcohol prevention and education efforts, and

most importantly, young Mexican-American women at high risk

for developing alcohol-related problems. Thie findings

support the conclusion that gender and sexuality issues are

inextricably associated with the evolution of problem

drinking among the Mexican-American women interviewed in

this study.

The major aim of this study has been to explore the

relationship between women’s roles and role conflict in the

family and the development of drinking problems, their

recognition, and the treatment seeking behavior in two

groups of Mexican-American women. The findings described in

the previous chapter revealed that the biggest difference

between the two groups was the quantity of alcohol consumed

– G. H. women were for the most part abstinent and R.T. women

were heavy drinkers.

The use of a seven point scale to elicit information on

quantity and frequency of alcohol consumed failed to yield a

satisfactory breakdown in the range of variables measured.

However, the use of the qualitative methods in this study

greatly enhanced the possibility of gaining insight into the

nature of drinking and the underlying social, cultural and

physical causes that the alcoholic women claimed as



67

contributing to their drinking problems. Although G. H.

clinic women for the most part did not themselves drink, it

was found that there was considerable overlap with the

experiences of alcoholic women in their socialization and

rearing in households where alcohol had been abused by other

family members, generally men. The most important

similarity between the two groups was their shared conflicts

about gender roles linked to the traditional values in

Mexican culture of male-female sexual asymmetry and the

denial and stigmatization of problem drinking in women. It

was found that G. H. clinic women were generally clearer in

their ethnic as well as individual identities. They were

determined to change with the times and participate as full

members in the marriage partnership even if it meant

altering traditional role behavior. Alcoholic women, on the

other hand, were less clear about their collective ethnic

identities as well as their individual ones. This unclarity

contributed, in their minds, to their loss of self esteem,

assertiveness and eventual problem drinking. The purpose

here is to explore somewhat further these conflicting themes

around gender inequalities in this group of Mexican-American

women by utilizing findings from a recent trip to Mexico

described in Appendix B.

The findings are more thoroughly understood if they are

placed within the conceptual framework described in Chapter

One. This approach emerges from a public health model which

relates health to host, agent and environment. This public
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health approach is informed by a feminist perspective.

Utilization of this conceptual framework has substantially

informed assessment of the problems facing these women,

hopefully, to a more effective realization of the three

remaining steps in the nursing process - planning,

implementation and evaluation.

Culture

The concept of culture has become obvious in this

analysis and ties together the data at a more abstract

level. I chose to apply the public health model to data

gathered through direct observation in part because of the

importance it attaches to the relationship between host (the

women), agent (alcohol) and environment (biological, social,

economic and political). The culture concept constitutes an

integral part of this triad. This is important because the

culture surrounding drinking varies widely from society to

society and within societal subgroups such as those of the

women considered here. A variety of sub-cultures have been

identified in this study. For example, the cultural

beliefs, values and behaviors associated with Mexican

American alcoholic women are different from those of

immigrant women from rural Jalisco, Zacatecas and Guanajuato

seen in the G. H. clinic.

Cultural Roots Traced to Mexico

G. H. clinic women appear to be on a cultural continuum

with their Mexican counterparts in Tecolotlan, a rural

village in Jalisco, Mexico. It is easy to trace the
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historical precedents of observed sexual dualism to the pre

Hispanic, agrarian roots of a culture which emphasized the

importance of fertility. This was graphically represented

in an early Nahuatl pottery wedding vessel from a private

collection which I was shown in Tecolotlan. A male and

female with exaggerated sexual organs were depicted on

reverse sides of the vessel. A serpent was wrapped around

the handle. Further, historical accounts describe the

important role that alcohol played in pre-Hispanic religious

and secular ceremonies. Alcohol was also seen to have

medicinal properties. To this day the women in this study

believe that alcohol enhances production of breast milk in

new mothers.

Culture and G. H. Clinic Women

The clear divisions of labor between male-provider and

female-child-bearer rearer in the culture of immigrant G. H.

clinic women can be directly traced to this symbolic

male-female duality. According to Javier, a Mexican peasant

(A. A. member) from Tecolotlan, the Catholic Church’s

emphasis on the Virgin Mary introduced a negative twist to

this duality and to gender roles in his country. He

contends that the Church encourages a value which idealizes

feminine purity and fertility yet tolerates drinking in men.

He claims that problem drinking is not as pronounced in

states such as Sinaloa – where the Christero Movement (at

the time of the revolution) succeeded in keeping the

church's influence to a minimum.
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Culture and Mexican-American Women

It has been noted that conflicts surrounding sexuality

issues have significantly affected the culture of R. T.

clinic women. Such conflicts were noted in the literature

review (Wilsnack, 1972). They are socialized to believe in

this idealized traditional division of labor. Consistent

with this ideal is the cultural expectation that they remain

virgins before marriage and fertile mothers after marriage.

The reality of their rearing in alcoholic households,

however, significantly compromises this ideal. In addition

to being surrounded by alcoholics as children, their peer

cultures encourage drinking and drug use. Further, their

social support systems preclude them from early recognition

and treatment seeking behavior for problem drinking.

Physical, emotional and sexual abuse as children compromised

their ability to see themselves living up to becoming the

"ideal" woman. Those experiences interfered with the

ability to bear children. Furthermore, the drinking

behavior of their men – fathers, husbands, boyfriends –

necessitated their having to fulfill both traditional female

and male roles – child-bearer and provider.

Culture and Alcohol Treatment

It was noted that the culture of alcohol research and

treatment has been heavily influenced by a medical model

that adopts a narrow definition of alcoholism (Caetano,

1984). Consequently the emphasis is on alcohol as a disease

requiring curative treatment. On the other hand, the public
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health model emphasizes an alcohol-related problems

definition where the emphasis is on health and how it

interacts with host, agent and environment. Such a

distinction has in turn influenced provision of alcohol

treatment facilities within the health care system. In the

U.S. case, alcohol treatment must be seen in the wider

context of drug and AIDS treatment services. If changes are

to be targeted to specific cultural subgroups, then the

variation within those subgroups must be addressed.

The Mexican trip provided insight into a different

health care system, which, for economic reasons, is unable

to provide treatment facilities for clients with

alcohol-related problems. Their system of medical education

focuses on a curative approach to the "alcoholism" disease

and competes with a slowly emerging public health model

which is striving for a preventive approach to

alcohol-related problems.

Symbolic Realities

An important part of the culture of illness beliefs are

its underlying symbolic realities (Kleinman 1980, p. 42).

Gombert (1979), cited in the literature review, also

emphasizes the importance of symbolic meanings of drinking

and how these are related to gender inequalities and power

differences between men and women. As described above, the

Cultural importance of a shared consciousness about male

machismo and female purity contribute significantly to

individual and family conflicts over traditional gender
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roles, and the necessity to adapt these roles to changing

economic realities.

As was noted earlier, the interviews in this study

revealed that immigrant women more readily believe and are

working towards altering the traditional notions of division

of labor and attempting to replace it with a model of

increased equality in partnership with their spouses. This

appears to be consistent with my findings about women’s

roles and role conflicts in Mexico (both urban and rural

women as well as professional and peasant) but sharply

contrast to the stated conflicts alcoholic women had

regarding conflictual gender roles.

G. H. Clinic Women began working at an early age because

of economic deprivation. That deprivation also provided the

impetus to strive towards overcoming traditional gender

roles. They prefer to find work outside the household and

assume an equal share in the family’s effort to become

upwardly mobile. Such aspirations are inspired by the sense

of deprivation which is relative to their experiences in

Mexico and to their families who are still there.

It was found in this study that these values of

immigrant women were similar to those of professional women

of urban Mexico, based on who I met, these women are

obviously not necessarily representative. Many experienced

marital conflict and in some cases dissolution over their

right to enter the workforce. In urban Guadalajara, I met

nurses of peasant background who had "pulled themselves up
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by their bootstraps"; had overcome educational barriers; and

had been able to improve the economic standards of the

households. They were subsequently unwilling to relinquish

what they had fought to achieve for the sake of satisfying

their husband's "machismo". However, educational and

occupational achievements were not the sole reasons offered

for relinquishing traditional values such as gender

inequalities.

In the rural context, I met many peasant women who had

become quite independent when their men migrated to work in

the north. In some cases they joined their husbands for

brief periods, but became disenchanted with U. S. lifestyles

and returned to Mexico. One such contrast was the concept

of time and its influence on work patterns. As Juana put

it, "In the U. S. one needs a car and a watch; in Mexico a

burro and water flask will suffice". These attitudes were

somewhat similar to those of the immigrant women from the

G. H. clinic.

Juana had learned to sew in a windowless, blackmarket

clothing factory under a freeway in Los Angeles. She

brought her love for sewing back to Tecolotlan and

established a small cottage industry with a neighbor. The

business evolved out of a collaboration between Juana and

Marta, an upper class woman who provides the capital.

Juana's husband continues to work in the U. S. and wants to

retire there. She prefers life in Tecolotlan and is unsure

about their retirement plans.
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An additional example of the importance of the symbolic

significance attached to problematic drinking in Mexican

women is the stereotype held by middle class Mexican health

providers that prostitutes are the only women who drink

excessively in their society. This stereotype contributes

to stigmatization of this group and exacerbates very real

health problems in Mexican women and their offspring.

Biophysiological and Psychological Issues

Understanding the consequences of biophysiological and

psychological issues on the alcoholic women is further

enhanced by the public health model which underscores these

as important parts of the "clinical reality" (Kleinman 1980,

p. 120) under consideration. It has been pointed out that

R.T. treatment women appear to confirm Gomberg’s (1979)

findings that women at risk for developing alcohol-related

problems often come from alcoholic households. Interview

findings in this study confirmed the fact that socialization

in wet environments frequently led these informants to their

own early drinking. It also placed them at risk for

physical, sexual and emotional abuses. Such abuse

contributed to psychological problems associated with self

esteem; conflicts over gender roles and physical inability

to fulfill traditional female roles as child bearers (in the

case of infertility) or child rearers as described in

Chapter Four. Disruption in their alcoholic households of

origin precluded many from completing school, thus depriving

them of skills required for successful employment.

s

º
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An additional problem associated with being reared in

such an ambience includes denial that there is a problem, as

was pointed out in the literature review (Weisner 1986).

R.T. clinic women generally live near extended family

members. This lifestyle contributes to perpetuating denial

of their problem drinking. It delays recognition of early

indicators of problematic drinking. It also cushions them

from being solely responsible for childrearing

responsibilities. Widespread family denial also kept many

from receiving early treatment.

By considering the "agent" (alcohol) in the public

health model triad, this study included the use of the seven

point scale borrowed from national survey questionnaires to

measure quantity and frequency of self-reported alcohol

consumption (see Appendix B). Midanik (1988) and others in

the literature have pointed out the lack of reliability of -

these self reports. My own interviews confirm her findings.

I decided to use this scale in order to make my sample

comparable to national and international surveys which have

used it. The results however, are disappointing. There was

however, a clear breakdown between abstaining (G. H. clinic

women) and heavy drinking R. T. clinic women. The qualitative

data described in Chapter Four, however, yielded far more

information on the complex issues influencing quantity and

frequency of alcohol consumption.

By focusing on the "environment" in the public health

model triad, I was stimulated to gain entree to the culture
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of prostitutes in rural Mexico. The objective was to gain

further insight into the relationship between problem

drinking in Mexican women and the process of stigmatization

associated with that. It was found that these women prefer

to work outside their home communities because of the stigma

attached to their work and where they feel more anonymous.

It was also found that it is almost impossible for them to

break away from this trade for educational, social and

economic reasons. These experiences provided considerable

insight into the strength of the cultural norm which

stigmatizes problem drinking women in this culture as "bad"

and closes off possible avenues for recovery as a result of

such stigmatization.

Cross Cultural and Comparative Perspective: The Socio

Political Context

A fourth and final reason why the public health model

has proven useful in this analysis is the importance placed

on applying a cross cultural and comparative perspective to

the data. In Chapter Four, comparisons were made between

non alcoholic G. H. clinic women and their alcoholic R. T.

counterparts. Contrasts were also made between the two

cultures - a Bay Area ghetto with a population at high risk

for alcohol abuse as well as drugs and AIDS – compared to a

rural county which has been mobilized politically around a

failed bid by Chicano cannery women to receive increased

benefits from their employer.
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A theme running through much of this analysis has been

the contradiction between idealized male-female gender roles

and the realities of occupational and sexual behavior in the

two populations interviewed. Differences between alcoholic

and non alcoholic; young versus old; peasant versus middle

class health provider; and Catholic versus Pentecostal have

also been touched upon.

The Mexico trip further suggests contrasts between

rural and urban conditions; structural differences in the

organization of A.A. in the U.S. and Mexico; and attitude

differences across social class and generation. To a

certain extent this holds true for the two groups of women

interviewed in this study.

A. A. and Al Anon

Culture of Alcoholics Anonymous

Economic and political constraints have contributed to

A. A. being the major treatment modality for alcohol abusers

in Mexico. It was noted that the culture of A.A. in Mexico

is considerably different from that in the U.S., where it

was born. Examining groups such as A. A. provides insight

into the power of self help, grassroots motivated movements

in Mexico. It was noted above how the director of the R. T.

clinic ’s dream is to have the clinic completely run as a

self help group by the residents themselves. It will be

described below how these models have been adopted in some

treatment agencies and have become the goal of health

providers servicing the Mexican-American and other Hispanic

*-
º

".
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subgroups in the U. S. The above examples illustrate the

importance of defining the specific cultures with which we

are dealing at any one point in time and in their particular

contexts.

Data gathered on utilization of A.A. and Al Anon both

in the U.S. and Mexico are highly suggestive of some very

intriguing contrasts in the "social reality" of these

organizations in the two countries. It is interesting to

note how A. A. (which developed among middle class Anglo men

in the U.S.) has been adapted to rapidly deteriorating

economic conditions in Mexico. In that country, one gains

the impression that A. A. members fight alcoholism with a

fervor not unlike that of emotionally charged social

movements, such as Pentecostal religious sects. It should

be pointed out that this trip coincided with the highly

charged political climate of opposition in the pre election

period for a new federal president. One example of this

fervor is that giant-sized bill-board advertisements for

A. A. meetings are prominently displayed on Mexican highways.

An experience in a rural village provided insight into

the politicization of A. A. members and their efforts to

shift the health care focus from curative to preventive

issues. Specifically, members (mostly peasants) approached

one of the community’s local doctors who worked for IMSS, (a

state run clinic), requesting his assistance in undertaking

a health care drive to publicize the alcohol problems of the

community. This joint effort utilized a Paulo Freire
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grass-roots inspired approach (Alinsky 1972). I later

learned that in other parts of the country, the ruling

P. R. I. Party has successfully encouraged similar health

education projects. This has emerged because of shortage of

financial resources available for curative treatment in a

time of economic crisis.

In this particular example, the basic A.A. guideline

which focuses on individual responsibility has been

translated to an aggregate, village level in the

mobilization of its members to break denial and heighten

local awareness of alcohol-related problems.

An Al Anon guideline reminds members that they are

"powerless over others". This value is in sharp contrast to

a deeply ingrained societal belief in male dominance and its

symbolic representation in the concept of machismo as

opposed to feminine purity and virtuous behavior. This

dichotomous belief may be contributing to what one campesino

referred to as the "hermitization" of drinking women. By

that he meant that women tend to drink in the secrecy of

their homes in order to publicly live up to an ideal image

of "woman".

A comparison between impressions from rural A. A. groups

and those from urban Guadalajara are in order. In contrast

to the revolutionary fervor that rural Mexican A. A. members

bring to health education about drinking are the lessons

learned in the Guadalajara institutions I visited.



80

Middle class health providers for the most part, deny

that women in their society have problems with alcohol. A

public health model provides the stimulus to compare

attitude differences between various strata of society and

across different generations. I found that most of the

health providers I spoke to saw their responsibilities to

clients manifesting alcohol-related problems limited to

referral to A. A. According to them, A. A. groups were very

active in their outreach activities and were readily

available throughout the city. I had occasion to attend a

number of these groups. Each group represented a different

strata of society and corroborated this assertion that A. A.

groups are widespread throughout the region.

Although health providers appeared reluctant to discuss

a loohol issues as "problematic" in women, they generally

a greed that it is an integral component to male social life

irl that society. For most, the only women in their society

Vºylhose drinking appears problematic are prostitutes. Problem

Slrinking among non prostitutes is apparently in conflict

With the idealized virtuous behavior expected of Mexican

Women. One exception to such abstinence is drinking at

Sarnival time or on a patron saint ’s festival when it is

socially permissible. These findings are not too different

from those of the present study. As has been discussed, the

alcoholic women interviewed attributed denial in both their

families and the wider Hispanic society as one reason for

late entry into treatment. Health providers also
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volunteered that if they had been reared in alcoholic

households they found it more difficult to talk to clients

about problem drinking.

Social Class

An interview with a social worker (age mid fifties)

suggests how difficult middle class female health

professionals find it to talk about such stigmatized groups

as prostitutes. She spoke about a client of hers who had

recovered after years of drinking. With some probing she

sliared the case history of a young woman (Anna) whom she had

Jrrhown for years. Anna had recently completed her second

year of abstinence from drugs and alcohol in association

with A. A. attendance. Her addiction evolved in an alcoholic

lic-usehold in her early teens; it led to an unhappy marriage;

Inul ltiple health problems; and eventual loss of her children.

With great reluctance the social worker shared the fact that

*Arnna had engaged in prostitution to support her addiction

sard her family. A younger nurse (age 36) who participated

ir, the discussion, later pointed out that the social

Vorker’s reluctance to broach the subject of prostitution

Was typical of providers of that generation. In her words,

"As long as such providers fail to recognize the problem,

alcoholism will continue to go underreported and

undertreated".

Religion and Politics

A comparison of attitudes, values and beliefs with

behavior are interesting when considering the importance of

*
*
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religion and politics in Mexico. The organizational

structure provided by the local A. A. group in Tecolotlan was

utilized by rural peasants as a platform for mobilizing

political resources to heighten community awareness of

alcohol-related problems. An interview with a peasant

socialist and A. A. member (Javier) revealed that in his

opinion alcoholism was more a problem in states where the

Catholic Church held sway, as opposed to states where the

Christeros had reigned after the revolution in 1910. Javier

pointed out that some villagers were presently joining the

Jehovah's Witnesses and other Pentecostal churches rather

tlian adhering to the Catholic faith.

In contrast to Javier, the village priest (a man in his

rni d sixties) saw problem drinking as a legacy of North

Arrherican money in Tecolotlan. He also claimed, as did other

rthern of his social status, that village women were extremely

Yirtuous and very unlikely to drink. Similarly, the local

Yillage doctor was unable to find more than five cases in

the previous five years of female patients with alcohol

Problems. Most of these problems were associated with heavy

Grinking in their men.

The role of the Pentecostal Jehovah Witness Church has

also been described by alcoholic women as one alternative

source for help in their attempts to break their addiction

to alcohol. The strict preachings of this church have also

been targeted by Vicky as one reason for her rebelling and

beginning to drink.

*
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Summary

In sum, this discussion has been guided by the

application of a conceptual framework which considers the

feminist perspective and the interrelationship between host

(in this case the interviewed women), the agent (alcohol)

and the environment (both U. S. and Mexico) of the public

health triad. The relationship between these three and the

concept of health has also been addressed. The preceding

discussion provided some perspective on culture as well as

some sensitivity to symbolic, biophysiological, cross

cultural and comparative issues. This has been of -

considerable utility in formulating conclusions as to the

limitations of this study and its implications for the

profession of nursing.

The public health approach and feminist perspective

used here encouraged an analysis of the health care system

at both the societal and the local level. Both approaches

were found to be useful when the focus of data assessment is

on individual health providers and data gathered within the

U. S. This approach encourages nurses to be more

self-conscious in their role as health providers. While the

Public health framework focuses on interactions outside the

individual, the feminist perspective appears more useful

when considering issues within the individual under

Consideration. This approach stresses different categories

of patient-clients with different cultural needs including

time, generational differences, language issues, and
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migration issues including racism, prejudice and

assimilation of Anglo values.

LIMITATIONS

The major limitations of this study have previously

been alluded to. The first one is that the sample is a

relatively small conveninece samples from both clinics.

This can be attributed to both constraints on the

necessarily limited time on the part of the investigator and

spacial constraints in the two agencies. It therefore

limits the generalizability of these findings. In addition,

the samples were quite different from each other.

The second limitation addresses the level of the

individual informant. It was found that a seven point scale

for measuring self-reported quantity and frequency of

alcohol consumption was unable to reveal variation within

the population samples. However, the information obtained

from the qualitative data from in-depth interviews helped to

correct for this limitation.

The third major problem with the study is the need for

further time and opportunity to explore the wider social,

ecorhomic and political context of alcohol and drug abuse

issues among Mexican-Americans in the U.S., compared to the

drinking culture of the parent country – Mexico. It became

clear that such changes have had significant impact on

altering women’s roles for those I spoke with in both Mexico

and the G. H. clinic women.

IMPLICATIONS FOR NURSING

–4
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This discussion will include lessons learned from the

study which could inform nursing education, practice and

future research.

Education
-

It is important for nurse educators to be aware of who

their audiences are and where they are coming from, before

they can know how receptive the audience will be to the

information to be provided. It is clear that denial of

problem drinking in women in this society is high. Such

denial is common, not only among themselves and their

families, but also among health providers, and the
-

politicians who allocate resources for identification and

treatment of the problem. Along with this denial is fear.

Fear can be diminished if appropriate tools and information

are provided.

Problem recognition might occur sooner if community

consciousness of the problem could be inspired by such

grass-roots inspired health education campaigns as the one

in Tecolotlan. We in the U.S. might well benefit from

participating as nursing leaders in similar activities.

We could also benefit from recognition of the

importance of an affective side to health education. It is

important to be caring and compassionate, as well as firm

Yet rhot punitive in alcohol treatment. It is also important !

to recognize that health providers may find it difficult to

discuss such stigmatized issues of alcoholism with their

clients. This is particularly the case where the provider
*
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himself or herself has been raised in an alcoholic

household. Assessment of the backgrounds of clinic workers

is as important as obtaining the drinking histories of their

clients. This approach might facilitate early detection of

"addict phobia" in employees. Clinic workers may also need

coaching on how to ask culturally sensitive alcohol-related

questions on intake examinations.

Educators should be encouraged to be culturally

sensitive to our own biases and values and not judgmental of

differing ones in our clients.

We as nurses might also benefit by using recovering

alcoholics in our classrooms. They might provide personal

testimonies to groups receiving alcohol education.

Practice

The lessons learned from these nineteen informants have

implications for the kinds of intervention programs which

need to be developed. In particular, the interviewing

process itself suggested the following issues.

It is very important to foster trust between client

(particularly the undocumented immigrant) and health

Provider and reducing fear of "the system". For Mexican

American women it has been learned that this can be done by

Creating a comfortable atmosphere, by removing barriers

(such as desks) between provider and client; by offering

coffee; by maintaining eye contact and occasionally

providing a reassuring touch. The effectiveness of these
-

strategies may be measured by the extent to which one
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manages to surmount one s authority image as a manager and

facilitate an exchange of ideas with the client.

A milieu of trust permits the client to openly discuss

her problems and concerns. Underscoring confidentiality of

records reassures clients of their protected status. In

some cases being seen in a clinic might jeopardize a

client’s relationship with husband and family. In such a

case, health providers might even agree to meet a client in

a coffee shop to discuss sensitive topics and avoid exposure

to the community’s gossip network.

Providing a culturally sensitive treatment program

requires managers of health care agencies to be alert to

individual ethnic differences both in age groups and among

generations. Health providers themselves need to recognize

not only their own denial of problem drinking in women, but

also that of the wider community. This denial might be

as sisted by designing workshops for health providers,

outreach personnel, and law enforcement officials. Topics

to be addressed should include the nature of addiction;

useful skills for facilitating communication of these

culturally sensitive topics; assistance in breaking down

denial; techniques for identifying substance abuse problems;

and information about community treatment services.

Small groups have become models for some agencies that

are attempting to organize prevention programs in high risk

neighborhoods. Trained volunteers bring small groups of

Women together in each other 's homes for mutual support.



88

These gatherings provide a forum for such support and role

modeling. Similarly, a program in Oakland (Casa en Casa) is

designed for families to gather each month in one another's

homes to discuss health problems of the community and

organize prevention activities.

Another example of this type of program is a women’s

shelter in St. Paul, MN. Providers there take health

services to the clients rather than the clients having to

come to the clinic. Extensively trained volunteers go into

the community to help organize small coffee clatches in

women’s homes. The focus of these women’s groups is not on

a specific problem – but rather on a range of issues which

influence their health. These groups function much like

fictive kin relationships. They provide needed social

support yet preserve individual and family dignity which

might otherwise be lost by going to a public clinic.

Providing a culturally sensitive treatment program

requires managers of health care agencies to be alert to

individual ethnic differences in different age groups and

among generations.

In nursing practice it is important to assume

leadership roles in our communities. This might include

Participation in grass-roots organizations targeting

PQPulations at risk for contracting problems with alcohol,

drugs and sexually transmitted diseases, including AIDS. We

might implement early detection tools such those suggested

by Chychula (1984). We could retrain intake workers on how
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to inquire into the sexual histories of their patients.

Networking at both local and national levels is

important. Such networking might include providing

in-service education on substance abuse, drugs and AIDS to

community organizations including Methadone maintenance

programs, the American Cancer Society, church groups, and

senior citizen groups. Particular attention needs to be

directed to special at risk groups including adolescents, as

evidenced by the women from the R. T. center. Networking

should also lead to political involvement in policy issues

affecting resource allocation and evaluation of culturally

appropriate treatment facilities. Networking at national

and international conferences for alcohol researchers

enhances the possibility for joint cross cultural and

comparative studies.

Research

There is very little nursing research on alcohol and a

bit more on Mexican-Americans. At the level of theory, the

analysis stage of this study has greatly benefited from the

Wider perspective provided by the public health model used

in this study. It served as a useful complement to a keen

sensitivity to individual level concerns addressed by the

feminist model. However, nursing education, practice and

research might be particularly enriched by the wider

Contextual issues addressed in both models.

A proposal for future research has been developed from

the experience of conducting this study; the recognition of
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the limitations imposed by time, space and financial

constraints; and the substantive conclusion that more

in-depth understanding is needed about sexuality in this

population.

A followup study should focus on an exploration of

sexual attitudes, values and behavior among targeted small

groups of Mexicans and Mexican-Americans. These groups

might include women who are somewhat more acculturated and

employed outside the home in contrast to those from the G. H.

clinic of this study. A target population of Mexican

American women in service industries in Reno, Nevada has

been identified. In addition, the Mexican sites of

Guadalajara and Tecolotlan described in this chapter might

be targeted for a sub sample of Mexicans. This research

should be conducted from an anthropological framework which

provides a wider context in which to explore these issues.

Such a study might benefit from the richness of the

qualitative data described in this study to generate more

specific hypothesis to be tested.

The proposed research would look at the intersection

between notions of sexuality; what constitutes sexual abuse;

how these relate to what we know about the extreme

prevalence of heavy drinking in immigrant men; and how this

relates to drinking in women?

The research questions to be asked should include:

What are the attitudes of informants towards sexuality?

What do informants think about sexuality and how are
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their values associated with it?

What do informants perceive as permissible and not

permissible sexual behavior?

What sexual behavior do they engage in?

How does that relate to drinking behavior in themselves

and their spouses?

What constitutes domestic violence? Does it occur in

the form of battering or sexual abuse?

Cultural sensitivity and stigma attached to this

subject of sexuality ought to shape the methodology.

Therefore the proposed methodology includes standard

anthropological techniques as well as small group

discussions. A number of small, homogeneous groups of

different kinds might be organized to discuss the alcohol

research questions. It is anticipated that groups will be

separated by sex; generation; social status; marital status;

employment status; and should include a sample of

prostitutes.

Conclusion

In conclusion, this study revealed observable

differences and similarities in the two groups of women

interviewed. A case study of one family provides elements

of both socio-cultural and developmental transitional

dilemmas of both groups. Immigrant women from the G. H.

clinic were for the most part fairly successful in coping

with their various transitions. On the other hand, the

alcoholic women exhibited difficulties with both
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developmental and social transitions. The findings

presented here have implications for health policies

designed to prevent the development of problem drinking in

Mexican-American women.



93

APPENDIX A : INTERVIEW SCHEDULE

Case Number

Sex

Do you have children?
1. Yes 2. No

Do you and your husband (significant other) both live here
with your children?

Number of children
1) living with you
2) not living with you
3) died
4) miscarriages
5) abortions

Husband s age

Place of husband s birth

Place of wife s birth

Place of husband's father s birth

Place of husband s mother s birth

Country of origin of wife s ancestors

Years Wife in U. S. A.

Number of Years Husband in U. S. A.

In what religion were you raised?
a. Catholic
b. Protestant

c. other (specify)
d. none

Did the religious group in which you were raised have rules
against drinking alcohol?

(1) Yes
(2) no

Do you attend church regularly?
(1)Yes
(2) No

How often do you get together with the following people?
a. Your father

(1) once or twice a week
(2) once or twice a month
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(3) several times a year
(4) about once a year
(5) less than once a year/never

Your mother

(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

spouse ’s father
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

spouse ’s mother
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

The brother or sister you see most often
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

. Other relatives: aunts, uncles or cousins
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

the close friend you see most often
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

Compadres who are not also relatives
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

i. people you know from work
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

j. people from the neighborhood
(1) once or twice a week
(2) once or twice a month
(3) several times a year
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(4) about once a year
(5) less than once a year/never

k. people from church
(1) once or twice a week
(2) once or twice a month
(3) several times a year
(4) about once a year
(5) less than once a year/never

When you get together, how often are drinks containing
alcohol served?

to

Your father

(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
Your mother

(l) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
Spouse ’s Father
(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
Spouse ’s Mother
(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
The bother or sister you see most often
(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
Other relatives: aunts, uncles, or cousins
(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
The close friend you see most often
(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
Compadres who are not also relatives already referred

(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never
People you know from work
(1) every time or nearly every time
(2) more than half the time
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(3) less than half the time
(4) never
People from the neighborhood who are not relatives or

friends already referred to
(1) every time or nearly every time
(2) more than half the time
(3) less than half the time
(4) never

Do you consider any of the above to be problem drinkers?
(1) Yes
(2) No

If yes, who?

Could you tell me if other people live at this address
besides you, your husband and your children?

Who are they?

(OE) Describe your current relationship with your family of
birth. With your husband’s family. Within your marital
relationship and/or significant other.

Como usted describiere su relacion con su esposo o como esta
su relacion on su espo so?

Is there any effort made by a family member to control
another family member s drinking.

Existe algun esfuerzo de uno de los mi embros de la familia
para controlar el problema del alcohol?

This next part contains beliefs some people have about the
effects of alcohol. I d like to know what you think about
alcohol, regardless of what other people think. I ll read
you a series of statements, and after each one please tell
me if you think the statement is:

(l) always true
(2) often true
(3) sometimes true
(4) never true

Alcoholic beverages can serve as a remedy for some
kinds of illness

(1) always true
(2) often true
(3) sometimes true
(4) never true

It s okay for parents to provide alcohol to teenagers
at parties

(1) always true
(2) often true
(3) sometimes true
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(4) never true

Beer is less harmful to your body than other alcoholic
beverages

(1) always true
(2) often true
(3) sometimes true
(4) never true

Alcoholism is a disease
(1) always true
(2) often true
(3) sometimes true
(4) never true

If you don’t get help when you have a drinking problem, it’s
likely to get worse and worse

(l) always true
(2) often true
(3) sometimes true
(4) never true

It is better for a man to drink at home.

(1) always true
(2) often true
(3) sometimes true
(4) never true

It is not polite to refuse a drink when someone offers one
to you

(l) always true
(2) often true
(3) sometimes true
(4) never true

Alcohol can be an addictive drug
(1) always true
(2) often true
(3) sometimes true
(4) never true

To recover, an alcoholic will have to quit drinking forever
(l) always true
(2) often true
(3) sometimes true
(4) never true

Are you employed outside the house?
(1) Yes
(2) no

How do you feel about going out of the household as a wage
earner?

-
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Do you ever drink on your lunch break, would you tell me how
often do you drink during your lunch break at work?

(1) nearly every day
(2) more than once a week
(3) about once a week
(4) several times a month
(5) once a month
(6) never

In the last month, how often have you had some kind of drink
containing alcohol?

(1) every day
(2) almost every day
(3) 3 or 4 times a week
(4) once or twice a week
(5) 2 or 3 times a month
(6) about once a month

How many times have you had five or more drinks in
in the past month?

In the last 12 months, how often have you had some
drink containing alcohol?

(1) every day
(2) almost every day
(3) 3 or 4 times a week
(4) once or twice a week
(5) 2 or 3 times a month
(6) about once a month
(7) less than once a month, but at least once

last year
(8) not in the last 12 months, but have had–––
(9) never (if never skip next 3 questions)

In the last 12 months, how often would you say you
or more drinks in one day?

(1) every day
(2) almost every day
(3) 3 or 4 times a week
(4) once or twice a week
(5) 2 or 3 times a month
(6) about once a month
(7) less than once a month, but at least once

last year
(8) not in the last 12 months, but have had–––
(9) never (if never skip next 3 questions.

Eight or more drinks in one day?
(1) every day
(2) almost every day
(3) 3 or 4 times a week
(4) once or twice a week
(5) 2 or 3 times a month
(6) about once a month

one day

kind of

had five
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(7) less than once a month, but at least once in the
last year

(8) not in the last 12 months, but have had
(9) never (if never skip next 3 questions.

Twelve or more drinks in one day?
(1) every day
(2) almost every day
(3) 3 or 4 times a week
(4) once or twice a week
(5) 2 or 3 times a month
(6) about once a month
(7) less than once a month, but at least once in the

last year
(8) not in the last 12 months, but have had
(9) never (if never skip next 3 questions.

Was there ever a time when you felt that your drinking had a
harmful effect on :

your friendships and social life
(1) Yes
(2) no

If yes
(1) during last year
(2) before then
(3) both

your health
(1) Yes
(2) no

If yes
(1) during last year
(2) before then
(3) both

your home life or marriage
(1) Yes
(2) no

If yes
(1) during last year
(2) before then
(3) both

your work and employment opportunities
(1) Yes
(2) no

If yes
(1) during last year
(2) before then
(3) both
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your financial position
(1) Yes
(2) no

If yes
(1) during last year
(2) before then
(3) both

your driving
(1) Yes
(2) no

If yes
(1) during last year
(2) before then
(3) both

Here is a list of some experiences that many people have
reported in connection with drinking. As I read each item,
please tell me if this experience has ever happened to you.
I have skipped a number of regular meals while drinking

(1) yes
(2) no

I have often taken a drink the first thing when I got up in
the morning

(1) yes
(2) no

I have taken a drink in the morning to get over the effects
of last night 's drinking.

(1) yes
(2) no

I have awakened the next day not being able to remember some
of the things I had done while drinking

w

(1) yes
(2) no

My hand shook a lot the morning after drinking
(1) yes
(2) no

I needed more alcohol than I used to, to get the same effect
as before

(1) yes
(2) no

Sometimes I have awakened during the night or early morning
sweating all over because of drinking

(1) yes
(2) no

I stayed intoxicated for several days at a time
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(1) yes
(2) no

Once I started drinking it was difficult for me to stop
before I became completely intoxicated

(1) yes
(2) no

I sometimes kept on drinking after I had promised myself not
to

(1) yes
(2) no

I deliberately tried to cut down or quit drinking but I was
unable to do so

(1) yes
(2) no

How old were you when you first started drinking?

About how often did you drink as a teenager?
at least once a week
at least once a month

at least once a year
less than once a year

Have you ever felt intoxicated or drunk?
Yes
No

(OE)
What first made you think you might have an alcohol problem?

What were the first indicators (signs or symptoms) which
alerted you to the fact that you might have a drinking
problem?

What factors precipitated you to seek help?

When you were growing up, did you live with your parents?
Yes
No

If no with a guardian?
Yes
No

Looking back to when you were growing up, did your father
ever drink?

Yes
No

Was his drinking ever a problem for your family?
Yes
No
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Is your father 's drinking a problem for your family now?
Yes
No

When you were growing up, did your mother ever drink?
Yes
No

Was her drinking ever a problem for your family?
Yes
No

Is your mother 's drinking a problem for your family now?
Yes

No

When you were growing up did (the person named as guardian
ever drink?

Yes

No

Was your guardian s drinking a problem for your family?
Yes

No

Is your guardian 's drinking a problem for your family now?
Yes

No

Have you ever had any other close relatives with a drinking
problem?

Yes

No

Have you ever gone to anyone for help with a drinking
problem of your own – for instance, to

(1) a treatment agency
(2) a church
(3) A. A.
(4) or anyone at all?

Who or where did you go for help?
(OE) Describe what kind of help you received (e. g.
financial, social, psychological).

(OE) If you have been in other treatment programs, who would
you describe them? How were you referred to them? Were they
helpful?

If there were a drug problem in your family now, who would
you go to for help?

What language or languages do you use most often?
l) spanish only
2) mostly spanish
3) spanish and english
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4) mostly english
5) english only

How would you rate yourself?
1) very anglicized
2) mostly anglicized
3) bicultural
4) mostly Mexican
5) very Mexican

Have you ever been divorsed?
Yes

No

Was drinking part of the reason for the divorse?
Yes
No

Whose drinking — yours
Yes

NO

your ex-husband’s
Yes
No

or both
Yes

No

Which of the following best describes your educational
background?

In One

grade school (1-8)
high school (9-12)
college (13–16)
Advanced degree (17+)

Which best describes your employment situation at this time?
employed full time
employed part time
unemployed
laid off
on strike
retired
homemaker
student
disabled
other

We are not interested in knowing your exact income, but just
roughly could you tell me which of the categories did your
total family income come closest to

1) under 10, OOO
2) 10, OOO–2O, OOO
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APPENDIX B

The drinking level classification scheme is based on

the Alcohol Research Center quantity frequency index used in

the national alcohol surveys. Their scheme is as follows:

Frequent Heavy Drinker: Drinks five or more drinks at a

sitting once a week or more often.

Frequent High Maximum: Drinks once a week or more often and

has five or more drinks at a sitting occasionally (at least

once a year).

Frequent Low Maximum : Drinks once a week or more often but

never drinks five or more at a sitting.

Less Frequent High Maximum: Drinks one to three times a

month and has five or more drinks occasionally (at least

once a year).

Less Frequent Low Maximum: Drinks one to three times a month

but never has five or more drinks at a sitting.

Infrequent: Drinks less than once a month but at least once

a year, may or may not drink five drinks at a sitting.

Abstainer: Drinks less than once a year or has never drunk

alcoholic beverages.
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For the Mexican American Study, Ames (1987) chose to

collapse these categories as they did not have enought

participants in each category for meaningful analysis. The

collapsed categories, referred to as QFC are as follows:

Heavier Drinkers: Frequent Heavy and Frequent High Maximum

Drinkers.

Moderate Drinkers: Frequent Low Maximum and Less Frequent

High Maximum Drinkers.

Light Drinkers: Less Frequent Low Maximum and Infrequent

Drinkers.

Abstainers: Same as above.
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APPENDIX C

Summary of Exchange Program Experience Between U.C. Berkeley

and University of Guadalajara

My introduction to rural Jalisco was provided by a

beautiful young woman from Jocotepec, dressed in a colorful

hand embroidered dress of green and yellow, her shiny black

hair pulled back with a matching band. As a geography

student, she was well informed on the prehistory of the

area. She shared with those of us on and exchange program

between University of California, Berkeley and University of

Guadalajara the fact that the whole state of Jalisco had

been under water during the ice age. Consequently, remains

of whales, mammoths and other prehistoric animals had been

found. I was later taken to a local historical museum. In

addition to animal remains, we saw a vast collection of

pre-Hispanic pottery. The most impressive of these was a

Nahuatl wedding vessel symbolizing the fertility

consciousness of an agrarian people. A male and female with

exaggerated sexual organs were depicted on reverse sides of

the vessel. A serpent was wrapped around the handle. The

symbolic importance of fertility and its shared

consciousness in this agrarian folk as well as the

historical roots of the village remained uppermost in my

mind as the week in Tecolotlan passed.

I arrived by bus through the twisting, winding roads

south of Guadalajara, straining forward to see the road each

time the bus slowed to allow stray cattle to cross the
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highway. As it was evening, I was unable to see the barren

dryness of the terrain thirsting for water nor the gapping

holes left by quarries at the edge of town. These would be

seen later in the sunlight and the heat.

I descended from the bus shortly after nine p.m. to a

pageant of Spanish tradition, which brought back memories of

orange fragrant "paseos" in Seville. Village folk where out

for their Sunday evening stroll about the central plaza.

The plaza is flanked by beautiful buildings mostly dating

from the sixteenth century – two churches, municipal

buildings, a number of private homes and arcades into

commercial establishments.

My hosts graciously welcomed me. They are both descendants

of the original Spanish families who immigrated back in the

sixteenth century. They build homes in the Spanish style

and their descendants continued to live in the five that

remain standing.

We then set out for a walk to see the town before the

magical hour of ten when musicians gather their instruments

and climb into their trucks to return to the haciendas for

work on Monday. Evening strollers are accompanied by their

friends and family. By ten they either return home or go to

the discos.

There is a ritual associated with these paseos. Women

walk around the square in one direction and the young men in

the opposite. Eventually, if a man is infatuated by a

woman, he will offer her a gift of flowers. She may accept
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the flowers and continue her walk. The next stage in the

courtship is for the young men to offer to accompany her on

her stroll. Subsequent steps include the young man offering

to take her to a fiesta. In Tecolotlan, this would probably

mean to one of the five discotheques. Here they may dance

and enjoy the company of their friends and family. So

advances the courtship. My hostess indicated that her

husband had courted her in this fashion.

We visited several of the nearby discos noting very

little alcohol consumption on the part of young girls. They

seemed to be drinking mostly sodas or a milk-based beverage.

The clientele consisted of people of different ages, and the

music was loud and modern with flashing lights for decor.

My hostess pointed out the unusual dress of the young

girls, short skirts and wild hairdos. These were attributed

to their having spent at least some of their school years in

the U. S. Practically every family in Tecolotlan has at

least one family member working in the U.S. According to

one informants: "They grow accustomed to having money and

when they come back here, many of them become lazy, don’t

work, and just wait to receive checks from their families in

U. S." She assured me that I should get to the bank early on

Monday morning to see the long queue waiting to deposit

their U. S. derived checks at the end of the month.

In contrast to the above, several of the discos are of

a seedier variety. Loud music pours out from a large

billiard room along with drunken men who gather around
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several women "of leisure" (prostitutes). Later in the

evening my host drove the three of us to several more

outlying discos. The first was on the main highway out of

town which was in part a restaurant and hotel (brothel) bar

complex. I met the owner, shared a beer with him and met

several of his fourteen female employees who were sitting

about drinking beer and playing cards. The owner told me he

had been obliged to move his business out of the center of

town and that he had an additional one in an adjoining town

of Cocula. The physician who accompanied me joked that

there seemed to be no clients. His wife waited for us

outside. (I later learned from alcohol researchers from

Mexico City, that it is unusual for there to be so many

discos in one town).

During the course of the remaining five days, I tried

to make an assessment of the health status of the community,

With a particular focus on alcohol and alcohol related

problems. The overriding complaint however, across all

levels of society, was the crying need for water and the

inequity and corruption associated with water and land

rights.

I met with local political officials; gathered vital

statistics from the administrative offices; alcohol related

information from A. A. members and attended local meetings;

and information about occupational related problems of those

working in the nearby lime quarries – the second biggest

employer besides emigration to the U.S. ; the status of
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cattle and other livestock by consulting local

veterinarians; housing conditions and costs visiting housing

officers and walking throughout the village; the status of

health education in the schools by meeting with teachers in

local kindergartens; health data from the IMSS physician and

participated in home visits with my host. According to his

wife, he is the "most traditional of the town’s eighteen

doctors in the sense that he was the first." He had

delivered, cared for and comforted many of the village

inhabitants. At carnival time, according to his wife, their

house has twenty four hour open house for him to meet his

patients from all the surrounding villages who want to tell

him about their lives.

I learned more about the lives of individual villagers

through in formal, unstructured interviews with people from

as diverse social strata as possible – the very poor land

squatter; the upwardly mobile school teacher; the peasant

with strong associations to the land – usually ejido lands;

the wealthy cattleman and horse breeder who owns his own

land; the village ' s socially conscious professionals –

physicians, veterinarians, school teachers, pharmacists;

individual entrepreneurs – women who owned their own

"tallers" (tailor shops), restaurants, cottage industries

(sandals); the migrant families who lost it all because of

alcohol or regained it through hard work and A. A. ; the

village prostitutes; etc.
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I learned of local politics by listening to discussions

regarding land tenure conflicts and the life threatening

consequences of civil engineers being involved in

adjudicating conflictual land tenure cases and water rights

disputes; the degradation of the environment as a result of

poor and corrupt political administrations both historically

and present day.

In addition to these experiences in rural Jalisco, I

also had the privilege of learning about the Mexican health

care system in a very well planned week at the School of

Public Health at the University of Guadalajara. The program

included a comprehensive agenda of classes on a variety of

topics related to the Mexican health care system and visits

to a number of different kinds of health care facilities in

the city of Guadalajara. I had the great pleasure of

meeting a number of public health nurses who provided me

with some insights into their backgrounds, their training

and their employment histories. I was fortunate to be able

to make several home visits with a nurse-epidemiologist

along with a community "promotora" whom she had trained. I

had the opportunity to meet other health professionals doing

alcohol-related research and to attend several Al-Anon

meetings.

These rural and urban experiences helped clarify some

of the following issues: the dichotomy in Mexican culture

around male-female issues; impact of economic and political

crisis on patterns of migrant work; local power politics and
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the politicization of peasants; organization of health care

system and lack of alcohol treatment; the nature of health

education and local alcohol treatment facilities; regional

differences and attitudes of health providers on curative

versus preventive approaches. In sum, this focus on alcohol

issues became a useful mirror for examining wider concerns

including the social and environmental circumstances in

Mexico and their implications for treatment in the U.S.
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